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IDENTIFIERS 

ABS'CraCT ' ■ " 

. ^ This booklet is the first- in a series of publications 
designe'd to provide^ parents with useful information about 
childrearing. Contefttts are organized into three parts. Part I focuses 
on the pregnancyr prenatal care, development o£ the baby, pregnanft 
lifestyles, nutrition, commoir discomforts, and problems of pregnancy. 
l^artMJ provides information about the birth, labor and delivery, and 
hospital stay aad recovery. Part HI concerns the baby^ (feediifg,. ^ 
birth weight, schedules, bathing, and so forth). (RH> 
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In troduc tion _ ^ I „ „ _ j1 ' ^ 

Here is a short quiz for the woman who has just found out she is 
pregnant. ^ T ' - 

Yc?u are: ' * * The baby's father is:j 

(a) happy about it . -> (a) proud 

* ^ / t ^ * 

(b) unhappy about it (b) worried - . , 

• ■ * 

(c) not sure how you feel (c) not^ure how he feels 

'J ' 

Whatever your answers, thefy ar^ correct, RealizingAhat you are ^ / 
aboutV bring a new person into the v^prld is bound to produce a 
mixture o?Tfeelings, ^ / . ^ ' g ^ ' * \ " 

' This new person is also going to bring about some important 
changes in your life. During your pregnancy you will hive to make 
a number of choices. This booklet identifies the kinds of d^isions 
you will have to m^ke and will help you make the cbFrect choices 
to increase your chances of having afeealthy and-bapp/baby. It will 
also help yo^ an* the baby's' father understand the physical' and * , 
ejnotional changes that occur during pregnancy. And it wilt . 
introduce you to some pf the people who will help you receive the 
proper prenatal care. ' - " 

For your baby's sake as welt as your own* it is important that fou 
get medical attenti on early and regularly during your pregnancy. . . 
Yuu wllf WAtit lb base some ot your decisions on the advice, of your \ ^ 
dftctor or other persons specially trained to help .you, , \* 

Since 1913, when the Children*s Bureau publjshed the first^dition 
of Prenatal Care, Q|£ir ijiowledge of pregnancy and^he.ch^ldbirth 
process has incre^ed dramatically. Women today ha;^:e many more ^ " 
options than w^re available t^HhciMnothersi— and in some cas^, 
thetr-older sistfers, ^ * - ' ' ' 

Although there are some areas* where there are differen^s of * 
opi/iion as to "what is best" for pregnant women^ we have tried to 
present the best available information, tp help you wittT'your \^ ^ 
decisions. If it differs ffdm other advice you have recdb/ed — discuss 
it with youf doctor, ' . - 

It's your baby, 'and you ^re the one who mii|t make the important 
ichoifies. ' . ^ ^ " ^ 
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The Pregnancy ^ t ' 

The most favQrable time to have a baby is w^en you are between 18 
and 35 years' otd. Your bod has completed its own growth and ^ 
with proper dietary habits is well prepared to nurture-a developing 
baby. _ , _ > 

Whatever your {ige, it is important to ^e^k medical attention as 
soon as you think you might be pregnant. 

' Signs of Pregnancy - ^ . * 

The most common first sign of pregnancy is a missed menstrual 
period, although you may miss a period because pf illness^ stress, or 
a change in, your lifestyle^ Other signs that you may be pregnant 
include sore or tender breasts, nausea and vomiting, frequent « 
urination, and fatigue. . 

You may have any or all of these si^s— or none of theOi. Every 
woman^s body is unique and so i^ every pregnancy. That's why it's* 
important for you to see a doctor or nurse-midwife, or go^o a 
clinic as soon as you suspect you might be pregnant. - . 

Pregnancy Tests 

The^sooner you know you are pregnant, the soonet you can begin 
prdper prenatal care. Therefore, it is important to have a pregnancy 
test as soon as possible after you miss your first period or as soon as 
you think you might be pregnant^ Some testscanjifi^one as early as^ 
a fe^v days after a single missed period. These te^tMi^ made oh a 
sample of your urine. TJhey are usually performed in a laboratory by 
technieians. ^ > " * . 

You can also buy do-it*yourseirpregnancy testing kits jn the drug 
store. Thesetests are also done on a urine sample at least 15 days 
after a misseS period. Because these tests are very sensitive, the 
slightest movement, the slightest amount of dust in the container^ or 
checking the result too early or too late-may "give you a wrong 
answer— either way. It is a good idea to see your dociox whatever . 
the result of the do-it-yourself test. Another test done in the 
lJiboratory<can double 'Check ypur result and, if you are not 
pregnaht. help the doctor find ont why yop missed a period. 

Feelings / . . 

The discovery that you are pregnant is bound to produce^x^ - . 
emotions in both you and the baby's father* You may be excited,% 
^appy^ Worried and concerned— ^41 at^ the same time. The father 




may feel proud or very uncertain. Everyone js different and 
. everyone reacts diffefemly. 

Whatever your initial reaction, your feelings will change, perhaps 
man> times, during the course of your pregnancy. This is normal. It 
doesn't matter whether this pregnancy is your Orst pregnancy, 
whether it is unplanned^ whether one partner is not as happy as the 
other, or whether both of ypu are happy about the coming baby. 

As you talk and plan and Team about pregnancy and parenting, 
you will be better able to deal with your concerns. That's why you 
should try.to learn about pregnancy and the birth pfoctss as you are 
experiencing it. Join prenataf classes. Share your feelings with 
others^ be with friends, and continue to do the things you enjoy. 

Mood Chapges \ 
During the first 3 months of pregnancy, both your body and your 
emotions go through many changes. You will be happy one day and 
cry the next. Some days you maybe very irritajjle, and some days 
very calm. As your 'body adjusts to the pr^nancy, your^ 
temperament will return to n'ortnal. However^ during the l^t weeks 
of pregnancy^ you may feel uncomfortable^ unattractive^ a little 
nervous> and you may have trouble sleeping. Some days you may 
feel >veepy and grouchy,j'Whiie on others you'll be happy and 
excited. Don't worry about it. All women go through these changes 
in feelings. 

A Note to Fathers . - 

It is quite normal for the father^o^be to experience mood changes 
during the pregnancy. At times you may feel heJpless and left out, 
worried about her pregnancy^ and concerned about your own new 
responsibilities. The more you can le^^n about pregnancy aod how 
she feels, the easier it will be for bom of you. Your support is ' ' 
extremely important during her pragnancy. 

Talk to men vfho are already fathers and learn how you can help 
your partner. Go with her to the doctor or clinic and ask any 
questions ypu may have. Attending childbirth classe^ Will help you 
^gel.rid of much of the anxiety that comes from not knowing what to 
expect. Discuss how you feel about being with her in the delivery, 
room and being her coach during labor. 

You can help your partjieV with her exercises and breathing, 
remind her that smoking or drinking is not healtity^ express your 
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love, and assure her that she looks pretty to you. This pregnancy 
can help the two of you become closer than ever and make you a 
real partner in bringing your child into the world- 
Brothers and Sisters 

Children react in different ways when they find out that a new baby 
is coming into their home. It is ve^y important^ therefore, to talk to 
them about the baby and make them/eel special and included^ Let 
them help get the baby's room ready and encourage them to learn 
what a big brother or sister can do. 

Younger children particularly ne'ed to be prepared for their 
mother's absenc? and to know who will care for them. Your library 
has books to help even very young children understand as much as 
possible abdut what is going oo. 

Problems That Won't Go Away . ' 

If you or the baby's father are feeling low or anxious and cannot » 
deal with your problems, you may want to talk to someonfe outside 
the family. Most clinics ha^^e social workers or othfer specially 
trained counselors to help yqu cope with problems in your rela- 
tionship with the father of yoor baby or your family, and with other 
problems in your life such as hopsing, work, school, or money. Ask ^ - 
your doctor, nurse, or someone in the clinic to refer you for hfelp. 




brenatal Care * - 

prenatal car^ is the health, care you receive before your baby is 
Born Women who slarl prenatal care early in their pregnancies tend 
Mo have fewe} problems and deliver healthier babies than do women 
N^Jio delay or have no prenatal care. It is important to see a doctor 
djiiVisit a clinic as soon as you suspect you might be pregnant- 
bee^use your baby*s body develops rapidly, and all the major organs 
arq formed during the first 12 weefes oT pregnancy.- ' , 

ff renafal care includes advice 'about your pregnancy and sets 
down a plan of care developed just for you. This' plan tjovers health 
carfe visits, exercise, diet, and-tKe special things you'^hould do to 
assure a heaithy baby.and acomfortable pregnancy: * - 

Even if this is not your first baby, reme^iber that every 
pregnancy is different. Visit your doctor or cliri^early in the 
pregnancy and always return for your scheduled visits. Early care is 
the best way to discover and treat 'potential problems. ■ _ _ 

The Health Care Providers - ' . ' - 

Selecting the person or cHnic to provide your health care is'the first 

" important step; There are many kinds of health professionals who 
are qualified to care for you during j^our pregnancy, labor and 

-tieii^ery, and.the period after the births , , ^ - \ 
*i 

The obstetrician-gynecologist (OB-GYN) is a medical doctor who is^ 
Specially traine^i to provide rriedical and surgical care, to wom en. 
Specialists who provide mainly pregnancy care are obstetricians, 
while those who provide mainly female reproductive system care 
are gynecologists. ' * 

Perinatologists are obStefri^ans who specialize in the care of 
women who may face special problems during pregnancy. These 
include girls'under 18 years^old and wqmen ov6t 35; women with 
such conditions as diabetes^ hypertension, and sexually transmitted 
diseases; women y^ith genetic (inherited) problems; and women who 
Jiave a history of problem pregnancies. 

The'family practitiori^j- (FP) is a medical doctor who specializes in 
the health care of all family members. Family practitionere are 
prepared to provide normal obstetric and gynecologic carc, but will 
refer complicated pro&lems to an obstetricta^i^gynecologist. 



The general practitioner (GP) is a medical 'doctor who treats a wide 
variety of health problems. Some general practitioners provide 
obstetric and gynecologic 'oare. , * * - 

The certified!, nui^e-midwife (CNMi is a registered nurse with 
""s^CMalized preparation to provide health care to normal women and 

tiieir babies from early pregnancy through labor, delivery,' aod the 

period after birth. In some.States, nurse-midwives practice 
_ independently; in many States nurse-'midwives must practice in 

association with a doctor^ All refer patients to a doctor if , 
^complications occur.' ' . . 

■■' ' -~ . * 

The people at your clinic,. hospital, health department, medical 

society, or p/epared, childbirth association .Q^n give you a list'of . \ 
doctors and nurse*midwives. " \ 

In choosing 7Qur,doctor, nurse-midwifej or clinicj there are , 
"seyerdJ things■yo^ should (ionsj^ 

• Their attitudes on issues you feel strongly about, such as prepared 
'Childbirth, breast feeding, thafather's presence or participation in 
- the delivery, fdoming-in, a^ prenatal classes. 

/♦ Thdi^xeJ>gtation'^with other patient^ and physicians. 

.^"^^tT^oiif (Sffici^lioisrs add location of the office and the hospital. 



. ' • Yaiir feelings of well-being during your first few visits. 

< . ;.;- vy6ur Rrs^ ■ " . 

■ YourTirst.yisit. WiI],prob^bly taVe more time than later 
^pQuitments. in addition a physical examination, you will,need 
J' ■ _ to gcw information about you 

y " ^ -■ Ficst tpere .will be questions about you; " 

~ ^- ^ Aboiu your previous pregnancies^ raiscarri|ges, or abortions 

^ • i^boun your periods — when they started, what they are like 

Aboutjyourmedical hisfory-^ilinesses you have had^ illnesses the 
fathei;jlias had^ illnesses in members of either family 

.your diet and lifestyle" ^ ' / : 
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Then thj^re will be a physical examiii^tion* This will inchide: 

* The measurement of your height and weight and^lood pressure 

* A^^amination of your eyes, ears, nose, throat, aiuj teeth 

^ An examination of your hearty lungs, breasts, ^nd abdomen 

* An internal examination (pelvic ex^;ninarion) of the growlh of 
your uterus and the amount of room in your pelvis for the baby 

In addition, several laboratory tests will be performed: ' . 

^' A Pap smear to detect any signs of cefvical cancer 

* A pregnatncy test (everf if you have done a t^t with a home , 
' urine kit) " 

* A culture of th^ cervix tp' check for gonorr^iea 

* Blood tests , ' * ' 
- * to see if yo;i are anemic \ 

X6 learn your blood typef^and Rh factor (see 53) 
to che^k for syphilis 
* to check if you have had rubella (German measles) 

* Urine tesfe * ^ ♦ * 

for diabetes \ ^ ^ 

for kidney function and toxemic 

'to check for the possibility of infection , , - 

It is^yery important that you ask the c|octor or nurse any questions 
you have about your pregnancy, your general health^or yoyr 
examination and tests. If you don't ask, they m^y assume you' 
understand. Remember, there is no such thing 3S a foolish question. 

Tell your doctor if you have ^ny physical problems^ if you are 
under streWor if you have any othfcn special concerns, It js 
important for your doctor to understand, how your pregnancy is 
afTecting you and your family. In some instances the doctor or nurse 
may refer j*Ou to someone else fof help with certain problenis. 



Later Visits 

ysually you will relurn aboul once a month during the first 6 . 
months of your pregnancy. During ihe Tthund 8|t^|1tron^hs, you will 
make visits ewer> ^j^eeki>^ and after that, every i^^k until delivery. 
During these visits^ your weight, blood pressure, atid urine will be . 
checks. Your abdomen may be measured io see how the bViby is 
growing. These examinations 'help insure that ypur pregnahcy 
progressing normally. Internal pelvic) e^^amiAations and blood ^ests 
ar^ not performed on every routine visit If you have questions or 
concerns betNVeen visits write them down and bring them to your 
next appointment. * ' 

Remember^ it's important for yotfr doctor to know about any 
medical problem^ you or your family may have had, particularly 
such chronic conditions as diabejes^ kidney disorders, thyroid 
problems^ heart conditions, and respiratory illnesses. Once the 
doctor knows ^bout them^ the necessary steps can be taken to 
reduce any risk to you or to the baby. * 
'\ —A ^ ' ' " _ , 

Special Tests 

Sometimes your doctor may w^ant to check on the baby's progress 
by using one of the following procedures. These are not routine 
procedures^ but ihey involve very' little risk to the mother or child- 
A*k your doctor to/explain the risks and benefits before you decide 
to have them. : " 

Amniocentesis— This test involves placing a ntedle through the 
mothePs atrfomen ar^withd rawing a small amount of the fluid that 
surrounds the baby. Checking this fluid ^nabl^s the doctor to , 
identify cgriain projjlems that could affect your baby*s health. - 

Jltrasiliiography— in this test, an instrument is passed over the 
'surface of your abdomen to build a picture (sonogram) of the 
unborn child- The sonogram enables the doctor to determine the ' 
iositton and size of the baby, to estimate the due date, and tq spdt 
some abnorjnalities. ' 



When Is tfie Baby Due? 

The baby's due date is figured from the beginning of^your last 
menstrual period. €ount ahead*9 months and add 7 days. For 
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ex^ple/if the first day of your^ast-period was July 15, count ahead 
9 months, ^hich brings you to April ]5..Now add 7 days which is " 
April 21 April 22, then, h your expected date of 'delivery, 
Remember, however, this is only a good guess. While mo^t women 
deliver within 2 weeks of the due date, some women vary even - 
more, : ' . t 

' As you come closer^to your delivery, your doctor probably ^11 
be able to be more exact about the date. Special tests, internal 
examinations, "and the ^me when the baby^'s heaftbeat*is first heard ^ 
^ help your doctor determine when the baby is due, ^ ^ 
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' Development of thB Bab^ . 



J Your baby starts put as a fertilized egg, no bigger than the period at 
■the eiid of this sentence. The baby will change and grow almost 
every "single d^ an3 your body will change^and grow too. It will 
tafce 280 days or 40 weeks before the ba"by is fully developed affd is 
ready to live outside your uterus (womb)^TfiiS is abobt 9V3 calendar 
ipon^s. i^re^aney is often divided into^thtee periods called 
trimesters. Each is about 3 months long. 

The First Trimester . , 

During the first trijnestter, you may find it difficult to believe you 
are pregnant.^ou |nay experience few signs of pregnancy ^d gain 
(Only 3 to 4 pouiidl Yet^tlje first 3 mOntHs of pregtiancy are tritical 
to your baby's health. Duriag this time the baby will grow to 3 
inches long aijcl will have developed all of the hiajor organs. 
Untreated ^llness or disease, xadiatioh, or the use oMobacco, drugs, 
or alcohol during thi^time may harm your baby forlife. Intake sure 
you eat w^l rest, and don't take any medication that has not been 
prescribed by yotir doctor.^ Tel! any doctor, nurse, or dentist you 
I visit that you ar^pregnaht. Prenatal care, good'nutritionf and 
adequate ^gst should be started immediately. 

Yaur First Month. For the first V w^eks^ the baby is cMled^an 
embryo. The Hearjt, lungs, and^ brain are beginning to develop and 
the tiny heart will beat by th&'25th day. The embryo is.enclo^^in a 

sac of fluid protect it from bunjips and pre cgu ^e . The b aby wH I 

grow ill this sac' until birth.* . ^ / 

Your baby's umbilical cor^i is also developing. The cord is made ■ 
up" of blood vessels lyhich carry nourishment from your body to ' ^ 
■ feed the' baby and caxry away tl^e baby*s wastes/ / 

. During this time you may not notice a weigh^ gain, but your 
breasts may be larger and may feel tender. You maj? also have some, 
"morning sickness**, or nausea. , 

Cohsumption of alcohql and smoking of cigarettes should be 
stopped as sOon as you tj^ink you tnight be pregnant. Take only 
those driigs prescribed Jby a physician who knows^ou are pregnant. 
You should schedule your fif^t prenatal ^xam. 
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Your Secoiyl Month, During this month the embryo becomes 'a fetus, ^ 
which means "young one/* Arms with tiny hands and fingers and 
legs with the beginnings of knees, ankles, and toe^ are starting to 
form. Organs such as the stomach and liver have also begun to 
dev^elop^ The head now seems.very large compared to the rest of 
the body because the brain is growing so fast. Tiny, ears and the 
beginniligs of hair are forming on the head. You still may not have a 
weight gain, but may tire more easily and need to urinate morp 
frequently. Alsdi you stitl may lie^experiencing some nausea, 

Jt is very important k> eat the right food^^ because you and your 
baby are cH^ging and growing every day and you both need 
, proper nourishment. a ^ ' , ' 




T^bur Third Months Your baby is now about 3 inches Ipng^ weighs 
about I ounce; and signs of the l^aby's sex are Ijeginning to appeay* 
Finger and toe nails are develQpijig, The mouth opens and<;loses 
and the baby is now starting to move the hands, legs, and. head- At 
thisvpoint, though, you^wiU not feet this movement. 
, Voa may have^ined about 3 to 4 poundfe-and your clothes will 
begim to feel a little tight. You may also feel warmer tlian usual. 




Fetal devehfimem at 10 weeks 
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■ The^Secona Trimester 'r^- ^ ^' 
The second trimeter hpgins with y61ir 15th week of pregnancj^ 
Many of the minor discomforts of the first trimester will disappear 
and you will begin to fed especially good. You caa.feel the baby 
move and you will start ^ look pf^nant. Your baby starts to gain 
weigjit and is clearly a box or a girl. Good nutrition will help you 
and your bdby gain at the right rate. Vour doctor will now begin 
listeniiyg to your abdomen for yout baby's heartbeat with a special 
instrument called a fetoscope. ^ ^ ' * 

Your Fourth Monthj»Ydur Isaby, ndw weighing about 6 ounces^ is 
growing very fast and i$, abo^t 8 tq^ 10 inched long by the end of this 
mOnth^The"umbilical cor^ contir/ue^ to grow and thicken in order 
to carry enough blood^Vid nourishment. ^, 

During the fouvth month you 'will gain 3 to 4 pounds and start to 
"show.*' "Maternity clothes and a^^^maternity bra may now be more 
comfortable. You may start to feel ar slight ^epsation of mm?^ent in 
ypur lower abdomen. This feeling is like '^bubbles" or fluttering. 
WAen you first feel this^mov(Jment, .called ^'quickening/* write^ 
down the^date. Thisdal^.will help the doctor determine when your 
A'baby is due. 

_ " ' ^ ' * 

Vour Fifth Month, By the end of this months your baby will weigh 
about 1 pound and be about 12 inches long. The doctor will now be^ 
table to hear the baby's heartbeat and you will begin, to feel, more 
^ definite movements. 

This month you may gain 3 or 4 pounds and begin to breathe 
deeper and more Arequently. The area around your nipple^ may^look 
dai?ker ^nd wider as your breast^repare to make milk. 

Your Sixth Month, You are now carrying a fully .forrhed miniature' 
> baby except that the skin is wrinkled and red and there iapr^actically 

no fat.under the skin. The baby stilj needs to grow* being now only 
\ about 14 inches long and weighiftg oply about 1 Vz pounds. The 
"'^ baby cries and sucks, on the thumb and you regularly feeMhe baj>y*s 

jmovement-^ ^ 

^ / You may ga^n 3 or 4^ more pounds. You may experience some 
^ 'backache, but wearing low heeled shoes will give you a bett^r^sense 
balance and comfort. , , ' , 
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The Third Trimester ^ . ^ 

You have now completed 24 weeks of pregnancy. During ihese last 
3 months, your baby .will continue to grow and gain weight* As the 
baby gr^ows larger, you may^ experience some discomfort from the 
pressure.on your stomach or bladder'- You will feel the baby's 
stronger and rpore. frequent movements* Now is the time to start 
preparing yourself and your home, for the baby*s arrival.^ 

Your Seventh Month. Your baby is now about 15 inches lon^^and 
. weighs about 2 to 2Vi pounds. *Xhe baby exercises by Kicking and 
stretchlhg, and changing position from side to stde> You might even 
be able to see the movement when one of the tiny heels pokes you. 

You may gain another 3 or 4 pounds this month, and "may also 
notice some slight swelling in your ankles- A slight amount of 
swelling is normal^pu may feel better if you lie down or prc^p your 
' feeP up during the day; ^^-^ 




Your Eighth Month. Your baby has^grown to about 1^ inches long 
and weighs about 4 pounds* The eyes^ are open and the baby 
changes position in the uterus.. This position is maintained until the 
baby is bom. During this month, you may gaiq, 3 to 3 pounds.- - 
Continue your daily activities, with rest peribds, but stop <foin^ any 
heavy lifting or work that causes Strain./ 
^* - ' 

Your Ninth Month. At 36 weeks your baby is about 19 inches lon^ 
and weighs about 6 pounds- The baby's weight gain is about 
pound per week- At 40 wet^/the baby is *?ull-term'' and weighs 
from 6 to 9 pounds. Your baby settles further down Into your pelvis 
aiKJ people will say that your baby has '*dropped-" You may feel 
more comfortable and ycfur breathing Mil be easier, although you 
may need t6 urinate more frequently- You will be visiting your 
doctor every week untityour baby is born. 




Weight Gain 

During your pregnancy you should gain about 25 pounds, although ^ 
the acceptable weight gain ranges from 20 to 30 pounds, depending 
upon the individual. You can expect to gain about 3 pounds during 
the first 3 months (first trimester), and about 3 to 4 pounds pet 
month'during the rest of the pregnancy. This weight ^ain enables 
ybur body, to nourish the developing baby. As this chart shows, 
your baby is onJy part of the weight you gain, ^ 



Where Your 
Weiih^^Gain Goes _ .Appi**^J??^**l5!^4?'^* 

_ J ^'^^^^"^ ^ 

The baby - j 

Pfacenta (the tissue ^ . 
connecting mother and 

baby that brings ^ 
nourishment and takes * 
%away waste) ^ ' IV^ ^ 

Amniotic fluid (the fluid that 
surrounds and protects the ^ 
baby inside tlie uterus) ^ 2 . ^ , 

Uterus (womb) 2 

Breasts (breasts enlarge 
whether or not you will 

breast feed your baby) ^ 1-1 V2 

Blood • 3-4 

. Fluid; (ret^ned in body ' 

, tissues);^ ^ , . . ' 2-3 

Maternal Stores '(fat, protein, 

, .. and other rii itriegts) 3 _i 

■ \ - • 22-28 ■ ^ 
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Gaining an adequate amount of weight during pregnancy helps to 
insure an adequate birth weight for the baby. An infant whose birth 
weight is 7 to 8 pounds is generally much healthier than one whose 
weight is pounds or less. / 



Because your baby's birth weight is affected by the*^ amount of 
weight you ^ain, you should never try to lose weight during your 
pregnancy. Get advice from your doctor or nurse if you have 
questions about how much you.should gain^ 

With proper eating and'exercise niost women return to their 
prepregnancy weight within 3 to 6 months after Uelivery. If you 
breast feed your baby, you will usually lose weight more quickly. 



^ ^ Pregnant Xifestyle 



Pregnwcy is a perfectly natural state and should be a happy^ 
healthy> and excitisg-penod in your life. But it does represent a 
major change, and you have to adapt your lifestyle to meet the 
needs of the baby developing inside,you^ 
Thisjsection discus$jes some of the things you can do to take care 
- of yourself and your Wt^'. It .includes thhigs like exercise, rest, 
personal hygiene, clothing, sexual relations, work, and travel. Some 
Mrtll require an extra effort on your part, but they are aft designed to 
Improve your cixances of having a healthy baby. 



Your baby is completely, dependent on you for every thing* so 

your diet must include foods that supply what your baby needs to 

build a healthy body. But remember, just as your baby gets its rood 

from you, . . 

_ ■ ' ^\ ^ 

• if you smoke*-so does your baby 

• iryqu drink' alcoholic beverages — so does your baby 

• if you use drugs or medicine^s — so does your*baby 

Air these things can harm your developing ^dby and^may cause 
-health and developmental problems later- If you do any of these 
potentially harmful things, this is a good time to *'kick the habit/* 
. Talk to your doctor or someone at the clinic; they will be able to 
'advise and help you. ' ^ 

Exercise 

Exercise is very important to you and^ your baby. If you stay active 
you will feel better. Outdoor "exercise and recreation give you a 
chance to get sunshine and fresh air. Walking is particularly good 
because it strengthens some of the muscles you will use. in lation 

If you normally are active in sports* continue to enjoy them- 
However, it's wise to stop when you get tired. Also, try team 
activities instead of individuSi games, and avoid strdhuous work- 

,ovtSi Do things with your friends and family — swim in*a<pool, 
dance, go on a picnic, and participate in light sports that posp no ^ 
danger of falling or being bumped. If^ you are thinking of trying a 
nfew sport or exercise, or have been using a specific exerqlse routine, 

^talk it oven with your doctor or someone at tfie clinic. • 

Avoid lifting heavy objects, and moving furniture while you are 
pregnant. Stretching >yill not harm you or your baby, but don't 
reach for things from a chair or ladder because you might !ose your 
balance anBlTalt During the latter part of your pregnancy, you will 
probably begin to feeKawkward because your balance is affected by 
your increasing size. At this point you may want to substitute'^ . 
walking for more active sports. ' ' ' 

Here are some exercises that are useful for, strengthening, muscles 
used in labor and delivery. They are quite simple to do and can be 
practiced wheney.er you have an opportunity to sit for a few 

.minut^S; . - ■ * : 



Tailor Sitting ' ^ 

While seated on the floor, bring your feet close to your body^ and 
cross yiDur ankles. Maintain this position as long as it is comfortable 
to do so. 




Tailor Press = . _ _ 

Whilje seated on th^^ floor^ bring the soles of your feet together ^s 
close to your body as is comfortable. Place your hands under'your 
knees and press down with youV kn^es while resisting the pressure 
with your hands. CoUnt slowly to three^ thenxelax. Gradually 
increase the number of pre^s until you are doing them ten times, 
twice each day^ 
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Tailor Stretch . , 

While seated on the floor and keeping yoiir back straight* ^stretch 
your legs in front of you with your feet about a 5pot apart. Allow 
your feet to flop outward. Stretch your hands forward toward your 
left foot; then back; toward the center, then back; toward 1^ right 
foot, then back. Gradually increase the sets of stretches until you are 
doing ten of them twice a day. 



Kegel Exercise 

This is sometimes called the Pelvic Floor Exercise because it is 
designed to strengtliai the muscles in your pelvis. After you have 
practiced it, you will be able to relax #our peivic muscles for 
delivery. Firsit, sit down. Then contract the lowest muscles of the 
pelvis as tightly as you can. Tighten muscfes higher in the" pelvis 
until you are contracting the muscles at the top. Counting slowly to 
10 helps, tightening additional muscles at each numben Release 
slowly, as you count back from 10 to 1. You are developing control 
of the muscles so that you can stop at s£ny point. 

These muscles are the same ones you use to stop th^e flow of urine. 
To see if you are doing the Kegel exercise correctly, try stopping 
the flow of urine whil^ you are urinating. Practice the exercise for 
several minutes.two 6r three times a day. 

Ah alternate method of doing the Kegel exercise is to tighten first 
the pelvic muscles tH^n the anal muscle. Hold a few seconds, then 
release slowly in a reverse order. _ 

Breathing Techniques , ' 

There are breathing techniques that you can practice while you are 
pregnant4o help you relax during labor. They also help reduce 
muscle tension that works against the contractions and causes pain. 
If you are able to relax, you will be able to use the rest periods 
between labor contractions to reduce fatigue and build up your 
energy. 

• ^ 

Relaxation. U$^down with your knees bent and feet on the floor. 
Breathe in once as deeply as possible, then hiss or.btoATthe air out 
slowly through your mouth. Let yourself completely relax. ^ 

Practice Contri*ction. Pretend that you are having a contraction that 
lasts about 30 to 45 seconds. At the beginning of the contraction, 
take a complete breath and blow it out. Then breathe deeply, 
slowly, and rhythmically through the remainder of the practice 
contraction. Have your partner or coach go through this technique 
with you. ^ ' ' . 

Abdominal Breathing^ This exercise helps keep the abdominal wall 
relaxed and keeps the uterus from pressing against the lining of the 



abdomen. Lie down and place your hands Qn your abdomen. 
Breathe in slowly and fully, allowing your abdominal wall to rise 
gently. Hold this position for four to six heartbeats. Brpathe out 
slowly and smoothly through the mouth, allowing your abdomen to 
fall Relax, Repeat four or five times. 

^ou can learn about other breathing techniques in prenatal classes 
or from your doctor. . ^ 

Rest is just important as exercise during pregnancy. Be sure to 
get plenty jof sleep at night. Most pregnant women need about 8^ 
hours of sleep but your needs may be different. You may also need 
to rest during the day. 

There are soiye things yoii* Can do to keep from' getting too 
tifed. If your wotk requires you to be on your feet most of the day, 
try to sit dow'p, put your feet up, and close your eyes whenever it ts 
convenient/lBut if you spend ,most of your time>sitting, get up and 
walk around for a few minijtes every hour. When you arerat home, 
take a nap during the day, especially if you ha^e.children whcf take 
naps. Plan" a short rest period and really relax about the same t^me 
every day. When resting, you may find it more comfortable to use 
an extra pillow as shown in the illustration. 







Tfy to find easier ways to do things. And ask other members of 
th^ faipHy to share the workload^ Perhaps someone else can help 
with the grocery shopping, laundry, and housework. 

You should also know the best way to get out of bed: 
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" c. Lower yoxxt feet to the floor, Sit upri^hUor a few moments 

and Jioid onto the side of the bed. 
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Bathing 

During pregnancy you will probably perspire more and have a 
slight vaginal^discharge because your body is going through many 
hormonal changes. Your usual daily bathing or showering will not» 
only refresh and relax you, but also help prevent infection. Special 
creams are available to soothe and sbften dry, scaly skin should it 
occur. I^ever doutehe during pregnancy unless your doctor 
specifically tells yoy to. 

It is always a good idea to put a rubber mat in the tub or ^ower 
to prevent slipping. Keep the Water temperature warm but nc^t^hot, 
particularly in early ^and late pregnancy because hot water may 
make you feel dizzy or light-headol. Tub baths may'j^ome more 
difficiilt near tue end of pregnancy when your center of balance 
shifts, you may want to switch to showers or have someone help 
you in and out of the tub. 

Breast Care 

Wearing a bra that provides firm .support during your pregnancy 
may make your breasts more comfortable. About the third or fourth 
morith/you mJiy need to get a larger bra (such as a maternity bra) 
that fits well without pressing, bindings or rubbing against your 
nipples, if your brents are large^ you may be more comfortable 
wesEring a bra at ni^t as well as during the day. 

Abbut the middle of pregnancy, your.nipples may drip a small 
amount of clear or yellowish fluid called colostrum. This is a sign 
that your body is preparing for breast feeding. Colostrum can dry 
into a crust around your jitpples and shoul^be washed off with only 
warm water since soap and alcohol dry out the skin and inake your 
.1>reasts sore.'If colostrum leakage is a problem^ wear a cotton or 
absorbent pad in yout bra. To avoid irritation or infection^ the pad 
should be replaced when wet. 

- ' \ . ' ' 

Preparisig to Breast Feed 

If yoii plan to breast feed your baby, start 'to prepare your breasts 
during the seventh or eighth nxc^nth. Vour doctor 6r nurse may 
suggest some exercises to do every day. They include the 
following; - ^ 

• Rubbing your'nipples gently with a towel. 



• Gently rolling each nipple between your thumb and fii^ger four or 
five times. - ^ 

• Gently stretching each nipple to the side. 

• Massaging your breasts. 

• Exposing your breasts to sunlight and air. 

* , Letting your breasts rub against your clothing several times each 
^ day." 4* , K ^ . 

Care of Teeth ; " - 

* Oral'health is an important part of your total health and physical 
well-being. As early as possibly in your pregnancy, see your dentist 
to be checked for tooth decay, gum disease, and other dental 
problems and get the necessary treatment. Because you require 
special care and attention at this time be sure to tell your dentist that 
you are pregnant — or suspect that you might be pregnant. Discuss 
with your dentist the use of Ipcal X-rays, anesthetic a'gents, pain 
medications, and other drugs. Yquf dentist is trained to weigh the 
ben^ts and risks of ypur particular situation and recommend . 
alternative procedures arid*treatmejnts. 

Brush and floss your teeth at least once a day. This disrupts ^ 
plaque and bac|eria^that cause tooth decay and alsp will help you 
m^tain healthy gums. 

An early d^tal examination followed by^ecessary treatment, 
good oral hygiene practices, and a well-balanced diet will help you 
maintain brightranc^ healthy teeth, A weJKbalanced diet will insure 
that your baby develops and cuts healthy, sound teeth. 

Avoid sweets J/ichjis caramels, hard candies, sticky foods, and 
. soft drioks. If you have some of thes? occasionally, eat or drink 
them at one time instead of several times throughout the d^y— and 
then brush your teeth or at least rinse with water. Sugar biiild*up in 
your mput^even for a few hours, can contribute to tooth decay. 

. Clothing • r . ^ ^ . 

During the fourth month of pregnancy you may notice your clothes 
are tight and your bras are uncomforta1>le. Maternity clothes are not 
really necessary at this time, bqt loose clothing may be more * 

* conifortable.'Some women feel much warmer. during pregnancy , ' 



arid find lighter weight fabrics are more pleasant. Avoid tight belts> ^ 
brasi^girdles, slacks, garters, and kneesockV Ciothes that ciit 
circulation around thfe legs lead to varicose 6r ejilarged veins/: 

A l^ra that fits and pipyides good support, t^^your breasts is 
important. If you plan to abreast feed yotjr;baby* it may be more 
economicaUo buy a nursing bra to wear during pregnancy, too. 
Nursing bras^re designed with fl^s that unhook to allow easy 
access fpr tSflTOast feeding. ^ ' 

Your shoes should have a'mediun\or lowTieel and provide firm 
support.' Wearing high he^ls may result in an accident or an aching 
back. . - ' 



* ^ Sexual JRelations ^ ^ 

r For th"^ healthy woman, there are few restrictions on sexual 
' intercd\irse during pregnancy. Ho\yever, it imperfectly normal for 
'' your feelings about sex to changp=^during this time. You may go 
^ throu^^tenij^rary periods whenyour desire forsexual intercourse, 
increases or decreases. As thS'^^^gnancy progresses and your 
abdomen becomes large, intercourse ma^Jje uncomfortable and you ^ 
and your partner may want \o experiment with mor e ^cflgifo itable , 
pQ^sitions. . . . ^" ' \ 

^ ^Usually there is no problem with having intercpurs^ntothe 
niftth mo43^ bUf it^s best to discuss this^^th your-doCtor,. Tber^P 
r may be times when yoqr doctor suggests tliat.yo.u^do not have - 
iatercourse because it might_ interfere with the normal course of- 
your pregnancy! inte'rCGfirse is likely to be restricted in early . 
pregnancy if you have h'ad a history of miscarriages, or later if you- 
have had premature births. 

iSee your doctor as soon as possible if intercourse is painful, if you 
have bleeding or infection, or if your water breaks prematurely. 
When any of t}iese'signs*occur, discontinue intercourse. 

■ - ' ' - > ' 

_ More women than ey^r arexontinuing td work dptMg pregnancy, 
It is best to discuss this matter with-your doctor, however, becaus^^ 
*^^each wom^.shQuld be evaluated individually. If j^ouf pregnancy is;' 
; . cojfipHcateS^By medical obstetrical^^ or other problems^ you ind 

your ^Q^tor^ust decide how long it is advisable fbr you to 
% continue worRuig. In general^ a normal, healthy woman who ha§ no ^ 

ERjt:-. ■ ' /i;';.'v?/;v ■■. . : ; ■ ■ ; "'-m 



complications may work throughout pregnancy if^SrjSF^esents 
no greater potential hazards than those she faces in normal daily life. 
*^ecial con^derati^n should be given to occupational hazards such 
as heavy lifting, moving, other strenuous physical activities^ or 
exposure to chemicals (gases, dusts, fumes), radiation, and infections. 
Tell your supervisor and the nurse or doctor at your place of work 
as soon as jtou kjiow y<^are pregnant. YoU may need to be 
re^jassigned temporarily Toanother type of work that do^sjiot pose 
any danger to your pregnancy. It is even better to discuss the 
.problem of occupatipnal hazards when plai^M^ur baby. It is also 
Important that you discuss any" occupatioi^fflHwds with the ^ 
. doctor or nurse who sees you for your pren^^rate. - .j^^"*^--^****^*^ 

Tra?el 

Traveling du^ng your pregnancy UJin&^AirpIane, train, and bus 
travel are less tiring for long distemces because you can get up and 
move arpurid. When you travel in a car, it is very important to wear 
both a shoulder harness and a lap belt to protect you a^d the baby in 
case of an accid^t. Just fasten the belt as low as possible^low the 
baby. * ^ 

Sitting for long periods of time may cause leg cramps^ dispomfort> 
and tiredness, particularly ^ate in the pregnancy. To keep from 
getting too tired during a car trip, stop about evefjTi^hours to 
stijetchj walk about^ and go tb\the bathroom. / .. * * ^ 

Late in your pregnancy, it is Vgood idea to avoid long trips. By 
slayjng close to home, your baby can be .bom where you pUumed 
and wher^your medical history is known. If you must travel'at this 
^time, ask your doctor to refer you to a doctor in the area you wiU be 
visiting and ask for a copy of your medical chart to take with you. , 

, Smoking 

Not smoking is one of the best gifts ypu can give your unborn child. 
Women who do not smoke are more likely to ddiver a healthy baby 
o^^qrmal birth weight than women who dp smoke. Smoking 
' - ^garettes duriiig pregnancy js^directly associated with low birth 
' ^l^ightj. prematjire births^ miscarriage^ and other complications. 

. W hile there are no^safe levels of smoking^ tlie^ fewer cigarettes the 
better. The fisk of delivering a low birth weight b^by may be. 
, I reduced if a. woman gives up smoking before the fourth month of 
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pregnancy. Smoking during the time of breast feeding is also not 
advisable since the nicotine will be passed on to the baby through . 
your breast milk. 

Babies bom to mothers who smoked while pregnant and after 
delivery have a higher incidence of sudden infant death syndrome 
(crib death). - ■ . t 

Children whose mothers smoked during pregnancy are more 
susceptible to respir^ory, problems in early childhood and ntay be 
slightly b^ehind their age group in physical growth. If eitherparent 
continues smoke after the baby is bom^ the child may have a 
greater risk of developing bronchitis or pneumonia. , 

AlcoMil 

Alcohol in any form.can be harmful to a^ev^ioping baby. The , 
Surgeon General of the United States has recommended that all 
women of dfildbeanng age take the foUewing precautions: 
^ Do not clrink alcoholic beverages when you are^pregnant or are 
considering;pregnancy. In-jthe crucial early period pf a gaby's 
develop ment^fteh before pregnancy is recognized — maternal 
, consomptign of alcohol iiicreases the risk of abnormalities. 

♦ Be-awar^e ofthe alcoholic content of food and drugs. 

Researchers 6ave found inci'eased miscarriages and decreased 
birth weight associated with cbnsumption^o^even, / ounce or less of, 
absolute i^ure) alcohol perjday. This is the amotmt of alcohol found 
in 2 standard drulVs: Women who drink 3 ounces (the amount in 6 
standard drinks), dr more of ab^pliite alcohol per day are at very, 
high risk of delivering a "child with fetal aicpHol syndrome (FASy. 

Babiei'a0ectai wthFA mental 
problems^' iticfuciing life^ipng,^^ retardation, ^ow gro^yth and 
developmeri^-^malj^ heads,, and-abn,<^.ai^eye features. 
^ One tyj^i^dn^^ bonce of absolute alcohol which is 

foiindrifi^^y/q^^^^ " 

' , - - . \- ^' ^' ^ 

■ • A j VS'fttmcfe Sh^ot ofliquor— (80-proof^^ vodka contain- . 

— ing 4O'percent:alcohb0^ ; / " -'^'^ 

* "A 3 oiiiide 0ltis$ of fortified wine (iweet sherry, port, etc., 
* cohtliirijhg up. to 20 percent alcofiol) . ' 
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* A ^ ounce glass of table win^ (dry chablis^ rose, b'^rguhdy, etc., 
containing up to 12 percent alcohol) 

• A can or bottle of beer (12 ounces of ^Vz percent alcohol) 

You should also be aware that many cough medicines and night- 
time cold remedies contain large amounts of alcohol. FAS can be 
entirely prevented if a pregnant women does not take alcohol— in 
the form of alcoholic beverages or an unpr^ri^d medicine. 
The^alcohol in beverages such as wine, beer, and liquor is a Hch 
* source of calories, but these calories do , not contribute to good 
nutrition. Alcohol can depr^ your appetite, causing you to replace 
nutritious food in your diet with empty calories. 

Caution should be exercised even after your baby is bom if you 
plan to breast feed. Alcohol passes to your baby through your breast 
niilk in the same c^centradon as^it is in your t^lood. 

Medfc&es anAJOrugs ^ . . ^ 

You, should taice only tliose medicines prescribed by your doctor- 
. This is particularly impprtant during the first 12 weeks of pregnan- 
cy. Medicines have different effects, some major, some minor, so be 
careful even if you thinJj: you might be pregnant- ' s 

Make a list of all the medicines aftd. drugs you are taking — 
prescnption drug^ over-the-counter drugs^street drugs. Show it to 
\ your doctor on your first prenatal visit. Your doctor will determine 
, whether you can continue taking tHese medications or whether you 
will need substitutes. Over-the-counter medicines, cold remedies,. ,^ ^ 
laxatives^ nose sprays, aspirin^ and .aspirin substitute^ should only be 
used under a doctor*s supervision* t 

Remember, whatever you take ajfects your baby. This include ^ 
tranquilizers, sleeping pills, b^bfturates (do\yners), amphetamines 
(uppers), cocaine, narcotics^ marijuaiu^ hallucinogens, ol" otber , 
prpducts. If Von are using any of these sut^tances, tell your doctdr 
so you can get help. Babies can be born addicted to drugs. If the 
doctor does not knov^ that the baby is going through, a withdrawal 
period, the conditidn can be very serious or even fatal. 
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Caffeine , . 

There are differences of opinion about the dangers of caffeine 
during pregnancy. Nevertheless, it's a good idea to use as little as 
possible at this, time. Many soft drinks, coffee, tea, cocoa, and 
chocolate contain caffeine. You can find out if a food or ^rink 
contains caffeine by checldng the label or bottle cap. Ask your / ' 
drug^t or doctor if there is caffeine in any Qver-die<ounter or 
prescnption drug you are taking. Choose milk and fniit juices ^ 
beverages and-caffeine-free (decaffeinated) coffee, tea, on soft 
drinks: If you are still getting a lot of q^f&ine (over six cups of 
coffee daily) ask about other ways to eliminate it from your diet. 
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.Nutrition,,; . .- " 

Food plays aiV important part all through life in promoting a 
healthier you. But when you are picegnant, nutrition has an even 
■greater importance to your health and your baby*s heahh. Eating 
wisely means choosing foods that give you and your baby the " 
protein, vitamins, minerals/and bther^ssential nutrients you both 
need. Adeqttate ampiints of ealories^and essential nutrients are 
"necessary for growth <^f the'baby, beginning the moment you 
become pregnant. Ybut body must increase blood, fluids, and tissue 
io develop your utei:us and to prepare your breasts for breast 
^^feeidingr ■ ^ ^. . 

Frotein, carbohydrate, fat, mmerals, vitamins, water, and fiber are^ 
needed "m the diet each day. The suggested food plan in this sectio>t 
was developed especially for pregnant women. It suggests the 
number of servings you should eat from the five food groups^to 
obtain the essential nutrients yqu need 



Suggested Number 
The Five Food Groups , of Servings 

• Fruits and vegetables ^ 4 or more 

• Milk and niilk products . -^<^.4 

• Meat, fish, pouhry, eggg,' . 3 or more 

dried f>eans and peas, nuts ^ ~ 

• Whole grain-or enriched * 4 or more 

breads and cereals « 

• Fats dnd sweets * Y^iry according to caJorie^ 

needed - % 

During the last 2 to 3 nionths of pregnancy you will probably be 
more comfortable if you do not eat large amounts at any one time. 
Try gating smaller meals and save some food to snack on a couple of 
hours later Raw yegeta'bles and fruits, juices, milk, breads, and . 
cereals also make good between-meals snacks. 

Fruits and Vegetables 

Choose four or more servings every day. Fruits and vegetables^ 
^ contain vitamins^ minerals^ and fiber, a natural laxative. The dark 
green leafy vegetables and deep yello\y^ve^fetables.are ricli in 



vitamin A. The dark green leafy vegetables are also valuable for 
iron» vitamin C, magnesium, folacin, and riboflavin. Oranges, 
grapefruit, tomatoes, melons, strawberries, and some tropical fruits 
such as mangoes and papaya are rich sources^ of vitamin C. 

A ser^Tng is about one-half cup of fruit or Vegetable or one-half 
cup of juice, 

^ Eat at least one serving of a good source of ritamin A every other day 



Pumpkin 
Sweet potatoes 
Winter squash 



Apricots 

Broccoli ^ 
Cantaloupe 
Carrots 

park gr€|gn leafy .vegetables— , 
beet greens* chard, collards, ' ^ 

kale, mustard greens, spinach, > 
turnip greens- 

Eat at least one^erving of a good sburce of vitamin C every day 



Broccoli ' 
"Brussel sprouts 
Cantaloupe 
Gaiiliflower 



Qreen or sweef^red pepper 
Grapefruit or grapefruit juice 
brailge or oraii£e juice . 



Tomatoes 

Dark green leaftf vegetableSrrr. 
chard, collanjs, kale, 
mustard grwns, spinach, 
turnip gi^ns 

Cabbage 

Strawberries 

4 

Watermelon 



Sdect two. servings of otlier vegetables and fruit every day 



,B^ts 
/Eggplant 

Green and w^x^ beans 
\ Lettuce 

I Peas " 
Totatoes 
: Squash ' 



Apples 

Bananas 

Cherries . 

Grapes 

Pears 

Fmeapple 

Pliimg 



Milk and Milk Products" 

You ne^ four S^ounce glasses of milk or milk products daily to give 
you and your baby the calcium and other nutrients needed for 
strong bones and teeth. Choose milks that have vitamin D added. 
You may select whole milk, buttermilk, lowfat milk, or dry or fluid 
skihi milk. Lqw fat milk and skim milk have fewer calories than 
whole milk. Milk or cheese Xtsed in making soup, pudding, sauces, 
and other foods countttoward the total amount of milk you use. 

These amounts equal the calcium in one 8-ounce gl^S of qiilk: * 

• 1 cup liquid skim milk, low fat milk, or buttenfiilk^ 

• 14 cup evaporated milk (undiluted); 

• 2 pne-inch cubes or 2 slices cheese; 

• Vz cup instaiit powdered milk; 

• -1 cup' plain yogurtt custard, or milk pudding. 

These amounts equal the calcium in Vz cup o^ milk: 

• %-CUp cottage cheese; 

• ^ cup ice cre^m. 

If you do not7ike or cannot drink milk, discuss this problem with 
your doctor or someone at the clinic ' . 

Mew, Fish, Poultry, Eggs, Dried Beans and Peas, Nuts 
Meai/ftsh, pouhry, eggs, dried beans and peas, seeds* nuts; and 
peanut iDUtfer supply protein as well as vitamins and minerals. 
Protein is needed to h^lp build new tissues for you and your baby, 
an3 to maintain the health of body cells. Three servings of th^e 
foods daily will supply you with enough protein during pregnancy. 
When ypu tise dried beans or dried peas or cereals as main dishes, 
combine them wiih a small amount of cheese^ milk, or meat to , 
increase the protejn value of the meal. Sbme examples include chile 
C(5n carriZ blackeyed peas and ham^ chicken and .rice,'pizza, . 
macaro^ and cheese, and spaghetti and meatballs. Also, by-, 
domb^ng grains and beans and nufs^ you will increase the amounts 
of protein your body can use. Some examples would be beanS and 
rice; or.,p,eanot buttejr whole wheat bread., w 
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Count as One Serving; ^ , * 

2 or 3 ounces lean meat, (Remove the extra fat when possible). 
Some examples: I hambu^'er, 2 thin slices of beef, pork, lamb or 
veal^ 1 lean pork chdp^ 2 slices luncheon meat, 2 hot dogs. 

2 or 3 ounces fish. 

Some examples: 1 whob ^mall fish, 1 small fish fillet, Vz of a 6V2 
ounce can of tuna fish or salmon. ^ 

2 or 3 ounces chiclcen, tu^^key, or other poultry. \ 
Some examples: 2^1ices^i^ht or dark meat turkey, 1 chicken leg, 
¥i chickeli brea^' , . 



/. 
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Count as One-half Serving 

V2 to % cup cooked driea b^ns, peas, or lentils, garbanzos (chick 

teas) ' . 

2 to 3 tablespoons-peanut butter -* - 

1 or 2 slices; cheese 
•l.egg ■ K ^ - 
1 cup tofuy " ■ . 

4 to 6 tato^poons outs or seeds ^ ' 



Whole Grain or Enrtcbed^Breads and Cereals - ' 

Breads and cereal foods provide minerals and vitaminsf, particularly 
the $ vitamihs and iroui^^ well as protein. Whole grain breads and 
qereals provide^essentiattraCe element^ such as zinc^ and also fiber^ 
a, natural laxative. Check^he labels qij breafds and cereals„to make 
sur&that they are mad^^ith whole w^eat or whole graiii flour or 
afe enriched with minerals and yitamins^ 

Eat fou^ or five servih^ of whole grain or enriched breads, 
peijpals,' anrf cereal prod|(cts ^ery day- ' ' 

Cotuit^iis One, Serving: ^ 
I^slice bread -- i , . 

^ Ijnunih \ i . : . 

rrpll dr biscuit ^ ! * ^ v v ■ 

I tortilla dr^taco shell ^ . . 
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, V2 to % cup cocked or ready-to^eat cereal, such^as oatmeaU 
farina, grits, raisin bran, shredded^ wheat ' 

1 cup popcorn {1 tablespoons, unpopped) 

V2 to % cup noodles, spaghetti, rice, bulgur, macaroni 

2 small pancakes 

1 section waffle 

2 graham crackers or 4 to 6 small crackers ^ 

t 

Count as Two Servings; 

1 hamburgpr bun or hot dog roll 

1 English muffin - 

. J . . 

Fats and Sheets 1 

This group of other foods includes margarine, buttet> cand y> jelUes, 
sugars, syrupy, desserts, soft drinks^ snack foods, salad dressings, 
vegetable oils, and< other fats used in cooking. Most of these foods 
are high in fat, sugar, or salt. Use them to meel additional caloric 
needs after basic nutritional needs have been met. Eating too much, 
fat and too many sweets may cro^vd out other necessary nutrients* 

Vitamin and^MIneral Supplements [ ^ * 
It is best to get vitamins and minerals from the foods you eat« When 
you select an adequate diet, you usually y^on't need other vitamin 
and mineral supplements. However, "iron and folacin are exceptions* 
Because of increased needs during pregnancy, it is difficulty obtain 
adequate iron and folacin frorai ^ood alone. Your doctor may 
prescrjibe iron^and folacin suppletnents. Be sure to follow directions 
in taking the supplements prespribed for you. Remember, these pills* 
, do not supply all the essential nutrients such as protein, 
carbohydrate, fat, and some vitamins ^d ipinerals, so eating well is 
stiliimportaht. . ^ ' 



Salt * ^ 

In the past if was thought that salt consumption should be restricted 
during preg^ancy/Research has now shown that this is not 
nec^sssatyi /^moderate amount of salt.(you probably get more than 
enough in a normal diet) helps to' maintain the proper levels of 



sodium in your body as the baby develops. Generally^ you should 
use iodized sah both for cooking and at th^ table. However, you 
may wish to discuss this further wt^th your doctor or someone at the 
clinic. . - 

Vegetariaa Diets 

A vegetarian diet made up of a variety of vegetables, fruits, whole 
grab breads and cereals, and milk and eggs can be adequate dunng 
pregnancy* Dried beans and peas (black, kidney, navy, soy, and 
others), garbanzos (chick-peas), lentils, seeds, and peanuts are g^XKl^ 
sources of protein to help replace meat, fish, and poultry* A 
vegetarian diet without milk and eggs does not provide all the 
nutrients needed during pregnancy. If you are following a stri0 
vegetarian diet \yithout milk and eggs, be sure to discuss your food 
plans and your need for a vitamin 9i2 supplement with your doctor 
or someone at the clinic. 

Water and Other Fluids ^ 
You need 6 tO"8 glasses of water or other liijuids each day during 
youf pregnancy. Fruit and vegetable juices and milk, as well as 
water, count as fluids* Beverages and foods containing cafTeihe 
should be used sparingly. 

Cravings ailb Markings. 

You may have heard pregnant women say thatf they,cravp particular 
foods, such as strawberries, pickles, or ice cream/ tt's JSne to use 
foods you crave as treats occasionally, but remember— a pregnant 
woman needs nutrients from different kinds of foods to be a healtHy 
mother and to have a heaithy baby* If you like to eat clay, laundry 
statch, or other things that areVjt reaUy foods, tell your doctor* . 

Some people say thaC eating strawberries can mark your baby. 
This is simply not true* No food is the cause of a birthmark. 
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Food Assistance, 

If^ou qualify, there are 'programs in your comnu^nity that can help 
you buy the food yoAiiee^^^^e WIC program (Supplemental Fpod^ 
Program for WomenTinfants and Children) provides selected foods 
for pregnant or breast feeding mothers and preschool children: The 
Food Stamp program is another xesoqrce which helps' to extend^ ' 
food dollars for eligible families. Someone at your clinic or your 
city or county health department can assist you^ ' ' 
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Some Common Discomforts 



There are many common discomforts associated with pregnancy. 
Tfiey are generally not serious and thlere are things you eanjdo to 
relieve the discomfort. However, should any of these conditions 
persist you should discuss/them ivith your doctor or someone at the 
clinic. ^ ■ - ' >^ 

Frequent Urination ' . ^ 

Increased jarination is one of the first sigflS^of pregnancy. The 
problem decreases after the third mdnth, but it may return during ' 
the last month because the baby is passing against your bladder. 
Frequent urination is normal during pregnancy and there is nothing 
much you can do to prevent it. Don't try toJiold it in. It will only 
make you more uncomfortable and it increases the risk of Mdney 
and bladder infection. > / t , 

If you have a burning or itching sehsation.when you uriAate, tell 
your doctor. Continue drinking plenty of liquids (preferabtS^^ter, 
milk, and fruit juices) throughout your pregnancy. p 




Nausea' and Vomiting J. , . ^ ^ 

^ausea and vomiting are common complaints during the first month 
of pregnancy and, are usually du^ hormonal changes occurring in 
your'^ody. About half of all pregnant women experience jhis 
problem. Nausea may start about the sixth or sevenjth wieek. but 
seldom continues beyond the end of the third month. Although, 
often called morning sickness, nausea and vomiting may'occur at 
any tinie of the day. If vomiting is severe and you cannot keep fluids 
dowuj report it to your doctor. Never take prescriptionjdrugs, over- 
the-counter medicines, or a home remedy, unless recomntended by 
ypur doctor. * ! ^'y/ ^^%«^/ ^ ^ 

You may find S9.me relief by eatin'g'dry cereal," a piece of toast, or 
a cracker about a half hour before getting outof bed in th^ mqnting. 
Move slowly whefl you get^p> Let plenty of fresh air into ^he house 
to get rid of cooking and other hofi^hold «donfr ^ " ^ ^ 

Divide your food .intoTive^i^^mallJifteals'QxJay rather than thr^ 
large ones, since keeping Tood in your stbmaph ^eems to control 
nausea. Avoid greasy/ and highly spitied^fiofod's ©r an^ food that 
. disagrees with you. DrinMng nquida,betweei^ meals instead of >ith 
your.food may helpy . * 
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Heartburn ^ ' ^ 

Heartburn has nothing to do with your' heart. It is a burning 
' sensation gaused by hormonal changes- that slow down your , 
digestive system and. by the pressure of the growing uterus^ against 
your stomach. Food*mixed with stomach acid ik pushed up froni 
your stomach a^d calisesjthe burning, especially after mealsi. 

To avoid heartburn, try some of the hints suggestq^cf for nau$ea 
and vomiting. Eat five times a <lay and avoif) greasy food$ and.other 
foods that do not agree witTi you. \ 

Changing ypur sleeping position may alsd h^^p relieve heartburn. 
Try sleeping with several pillows raise ypurjiead-'of elfcvate the 
head of the bed a few inches., " ■ i;. ; " ' ; : , 

' Do not take baking spda (sqdiurii,;bicarbonate),tb relieve/yblir; 
heartburn. Remember, ypii should^ot take any meiiicioiesr linless 
.^our doctor recommendsythem.; ; ? " ; : " ; ^ 

Constipation \^ ^V'' / ^\ 

Coiistipatioft is also duei tQriiprjf^Qjial changes that.tend to relax the 
muscles of ypur digestive systein/Late ii^;pregnancy,. constipation 
^ may be caused byjhe gfpSvirig uterus 'pressing on theio^y^eJ ^ 
intestine. There are several (hiftgs ypu can do, to JfelieXe^ 
constipation/ Drink 6 to^ 8 glasses of Hquids^ da^^ of cold . 

water or juice before breakfast is often effective. E^t fpods that 
provide fiber, such as wli'ole jgrain cereals and breads, and raw fruits 
and vegetables. Get ^oirie exercise every day and, inake.a 'habit of » 
going to the bathroom every day at the same time. If you contn^. 
to be troubled 'after trying thes^ things^ 'tell your doctor. Dojr not, 
take enemas^ laxatives, or ho^iie remedies unless recommehd9o*by - 
.yourdoctpn. * ^ - ; <> 

Shoftness bT Breath > ^ . _ 

As yotfr Kaby grows larger and takes up more^pom^ you may 
become short of breath. This problem will go. away shortly befoce 
your baby is born. "Moving more slowly wilhhelp conserve your 
breath. - i ^ "\ ^ - ' 

Varicose 'Vein^^ ^ ' ^ ' " / ■ " '^ 

Varicose or enlarged veins usually occur in your lower legs, but 
may extend into the pelvic areSr They are caused by ^out enlarged 




uterus whicMrrSSses on your abdominal veins add interferes with 
, the return of bloodVrom* your legs*. Varicose veins usually shrink 
and^^djSapp^r^during^^ fust few weeks_ after the b'ahy is born* 
HowSverj^it is wiser ^tq^try |o Syoid varicose yeins tlxan cure'tfiem. 

Yoacaii*helJ>avoid varicose veins by.not wearing tight garners, 
,stpckiDLgs, or socks. If at alt possible^ dcuipt stand, in one placiJ^r 
long periods of time* If your jqbTequit:es you to stand, wafic around 
at Jb^eak time to impipy^ circulafioUi If you can^.sit down and put 
l^r ieet,up oocasionally* Jobs in wjjfich you sit^most otthe day 
often aggtayate yanoose veins* Do not sit with your legs crossed or. 
with the pr^ure of a chair under your knees*,If trayeUng'by car, 
ta^^, frequent jest .st^^^ and walk around. Sup[>ort hose may also 

TT}^. lUVst^ti^^ good position to take if you have 

varicose^vei^^^ in your iegSvXieonaijed, couch, or floor 

^, j^nd rais^ your feet and legs up in the air, resting your heels against 
- ^^.the this posif(pn for 2 to 5 minutes several times a d^y* 



If yoli'have severe varicose veins, you may be advised to wear 
elastic stockings during the day. Support hose are not as effective as 
elastic stockings. Put elastic stockings on before you get out of bed 
in the mornings before your veins become swollen with blood. Take 
them off just before you go to bed. Wash them in mild soap after 
every wearing* , ^ i 

If you have varicose veins around your vaginal area, try to ta^ 
frequent rest periods. Lie down with a pillow under your buttocks. 
This position elevates your hips and should give you some relief. 

■ Leg Cramps ^ ^ 

Leg cramps are more common during the latter months of yout 
pregnancy and are generalFy due to pressure from the enlarged 
uterus. They frequently occSir in bed. You can often get relief From 
leg cramps by heat, massage, or stretching the calf muscle. Here are 
two exercises that may heip: * 

• Begin by standing about 6 inches away from a sturdy chair and 
^ holding: on to the back of it. Slide the foot of the leg that is 

craipping as far back>s^ as you can while keeping, your heel on 
4he floor. Bend the knee of your other ieg as you slide the foot 
Hold onto the chair and slide the foot back to the starting 
positior^i^epeat 

• If you have soineone to help you/lie down on the bed or floor 
and straighten your cramped teg. Have your helper push down 
against your knee with one hand and push up agai.rist the sole of 
your foot with tjip other hand so that-your foot is at a right angle 
to your legl^^Release and repeat several times. If cramps continue, 
iell your doctor, ' 

■Vagirial Discharge " 

During pregnancy, you may have ^ thick white discharge from the 
vagina. This is usually nothing to be concerned about Do not use 
t|impohs for the (fisch^tge or for any other reasons while you are 
pregnant- , - 

Occ^ionally^ hoxyeyer^ vaginal discharge is a sign of mfection. 
Tdi your doctor if you find that the discharge is bloodj^yellowish, 
greenish^ or dark^ has a bad bdor^ is heavy and frothy, or -causes 
burning^ ?ild inching. You can help prevent vaginal infections by - 
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bathing or showering daily, by wearing cotton undergarments^ and 
avoiding tight slacks or pantyhose. 

Hemorrhoids . 
Hemorrhoids are enlarged (varicose) veins of the rectum tb^at often 
become painful. Again, prevention is important Try to avoid ^ 
becoming constipated so you don*t need to strain when you have a 
bowel movement. Sometimes straining may cause hemorrhoidis lo 
protrude from your rectum. If thirshould happen, teU your dpcton 
The doctor or nurse will show you how to push them ^ck into the 
rectum. 

Lying down on your side with your hips pn a pillo^V will help 
reUeye your hemorrhpids. You may also get relief from an ice t^g 
or from a compress of clean gauze fabric soaked in cold witch ^ 
hazel or a solution of Epsom salts. Ift your, hemorrhoids bleeds let 
your doctor know. Generally, the problem of hemorrhoids is 
relievwi aflter pregnancy. . 

'^^^ 

Backache ' v , . 
As your pregnancy progresses, your posture changes because your 
litems is growing and puUs on your back muscles. Your pdvic joints 
also loosen. This may cause backache. To help prevent strain^ wear 
low heeled sup^rting shoes. Your doctor may suggest a maternity 
girdle that gives support without bin 

^ Good posture is important^ preventing backache. Try not to lift . 
heavy objects* particularly if.there is someone around who can lift 
them for you; ; . . ^ . . ' , 

Here are several exercises that should help your back. Ask the 
nurse or someone at the clinic^ to help you do the exercises if you 
ate not sure you are doing them correctly. _ ^ _ 
. , This squatting exercise helps avpid backstrain antl strengthens 
miiscles yqii^witl use_M tabor. This positipn^Js a^good one for 
^xeaching low di:awe^r for lifthig a.child or an.bbject weighing 15 . 
■td3ffpQunds: . . ' . _ - , 

^ Holding onto a heavy piece of furniture^ squat down on'^ypur. / 
heels §nd allow your knees to spread apart. Keep your heels flat 



" ' . ; ' . . 58 



on the floor and your toes straight ahead. You.may pick up the 
object from the floor by squatting, holding the object close to your 
bc^y, and rising slowly^ using your leg muscles. 




The foilqwirig ^xercise^ csUed the "Pelvic Rcfck,*' increases- the 
flexibility of your lower back and Strengthens your abdominal 
muscles. It "not only relieves backache^ but will help improve- your 
fkisture and appearance, Practicej^rae.ve^^^^ 
" every day. Try walking and standfl^' with your pelvisyifted 
foFwafd as described belpw, " . ' , i 



Wheit#pu,^ractice the^^ielvic rock standmg ^p, ^iis^ asti^dy 
c]^r. Stand bac^ firoia the back 6 

Tfighily fphvarSTpm. your nips* HIace your haii^fon the cSfir . • 
back and ike^p your elbows. straijght. Xlmistypur htps.bacl^Ward 
^d relax your abdpminal muscle^. You no^v have aswayback. 
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Bend your knees slightly^ then slowly pulf your hips forward. 
Tuck your buttocks under as if soh^ne were pushing you from 
behind. Repeat. 




Also prat^ce the pfelvicrock lying on your back with yqur knees 
beflt^Md ,feet^at on,th^ abdominal , 

mus^fes and mi^Ies pf the buttocks. TTits elevates your taUbone 
^d gtesses fee^sinall of your bacV to the floor. Then relax your 
Nominal. a]|d buttock m^tj^s^rAs you dd this^ a^h your tock as 
higJS^l^ y^u^can.:Rest for a miiiut^ then repeat. 





In the third version of the pelvic rock, get down .onall fours, with 
your legs slightly apart and yopr elbows and back straight. While 
inhaling^ arcfiydu^ bapk using the muscles in your lower 
abdomen. As you exhale, slowly relax^ allowing your back to sag. 
Return to the original position. Then repeat 




if yon iiave a prqTilem "or pain doing these,.exercises^ ttll your 

_ 'Manj^comm^mty agehdes and\clmics oiTcr special 

exerd^^ol^e^ fer^ women. Exjei;cis^^are also a part of 

?^^;;_^^st fchi|(JWr^ elates," Talk' to your doctor or nur^ 



;abQut the ^nefits of such classes and,ho^V:yp^-Cflln:eriroll. 
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Skin Changes 

You may notice dark or reddish Streaks on your abdomen and 
breasts due to the stretching of your skin. There is not much you 
can do about these streaks^^ but they generally fade after pregnancy. 
Skin change^ do not occur in all women^since some have more 
elastic skin. 

Some womqn develop splotches or brownish spots on the face, 
but these spots also usually fade or disappear after the birth of the 
baby. 

Aches and Pains in the Lower Abdomen 
During your pregnancy you may experience various aches and 
pains in your abdominal region. Sharp, shooting pains on either side 
of your abdomen may be due to pressure of th^ growing uterus on 
the ligaments which support it. Changing position will often relieve 
the pain. Inihe later months of pregnancy you may feel vague pains 
in the lower abdomen as your pelvic joints loosen to prepare your 
body for delivery. Other causes of minor pain may be constipation 
* or bladder infection. Let your doctor know if you are 
.uiicomfortable or if the pain persists. 



Problems of Pregnancy 



The vast majoritfc^ of pregnancies, are nncomplicated and end with 
the birth of a normal* healthy baby. Even when complications do 
occnr» e^arly diagnosis and treatment will often prevent serious 
problemsKEarly and regnlar prenatal care is the best insnrance 
against problems in pregnancy* 

Regnlar care enables the doctor to watch for abnormal changes ^in 
blood pressnr^> blood> nrine> or weight. Such changes may be ^ 
warnings of potential problems. Regnlar care also helps yon learn to 
recognize the difference between the normal changes yonr body is 
going throngh and those which may.represent early w'aming signs^ 

It is important that yon recognize these early warning signs so 
that ybn can notify yonr doctor or someone at the clinic ^ 
immediately. ^ 

• Bleeding* no matter how slight, from th^ vagina* rectnm, nipple* 
or Inngs {congfting bj&od) 

• Swelling or puffiness of the face or hands- 

• A snoden large weight gain 

• Persistent severe sxyelUng of the legs , , . 

• Severe or repeated headaches 

• Dimness, blnrred vision, flashes of light, or spots before your eyes 

• Sharp or prolonged pain in yonr abdomen 

• Severe or continned vomiting ^ . 

• ChiUs ahd/or fever 

» Sndden escape of ftntd from the vagina 

If yon notice any of these si^s, do'^not wait for yonr next 
checknp^ Contact yotir doctor immediately, so the canse of the 
prpbleM can be identified and treatoent begup. . 

.Fflllowing pit some of the pitoblems thatcan occnr dnring 
/pr^naiicy: " ' . ' 

viyiiscarHage - 

A miscarriage occrirs whenjhe fetns is born before it has developed ; 
enon|h to live bntside the m^o,ther*s body- EaVly.signs of miscarriage \ 



are bleeding and cramps and if you notice bleeding from your 
vagina, youshould call your physician immediately. Save the pads 
you wear to catchy the blood, clots, and tissue^ because the doctor 
will want to inspect them as soon as possible. 

In some cases, miscarriage is nature's way of preventing the birth 
of fetuses that for various reasons could not have survived. 
Miscarriage can be caused by certain health problems^ but usually 
there is no apparent reason. Usually, such miscarriages cannot be 
prevented. 

Severe Vomiting j ' -v, . 

Nausea and vomiting affect some women in early pregnancy. 
However^^if vomiting continu€;3 or is so severe you cannot keep 
anjfthing c^wn, it-snould be reported. You neeji nourishment aijd so 
do^s your blliy. If you keep vomiting, neither erf you is getting the 
' foods and liquids you need. 

Anemia 

The most common form of anemia occurs when your body does not 
have efiough iron to build the extra re^d blood cells you need while 
you are pregnant. This form of anemia' can usually be prevented by 
eating foods that^are high in iron. Foods high in iroo include liver, 
red meats, dried beans, leafy green vegetables, and iron-f^grtified 
cereals. ^ 

Many doctors prescribe iron supplements during' pregnancy *^ 
because the need for iron is greater than is usually contained in the 
average diet^^ When you are taking an iron supplement your bowel 
movements will be darker and harder so you should increase the , 
amounts of fluids and roughage in your diet. Be sure to Ifeep iron 
supplement tablets, like all medicine, in a safe place so children 
csannpt accidentally eat them; 

There are other, more serious forms of anemia, and if any of them 
are found during the early lalwratQry tests> ydiir pregnancy will be 
followed more "closelyl^^Bte sure to tell your doctor if you or any. 
relatives are anemic or. have i^Jopd diseases. 

Bladder and Kidney Infections 

.The.risk ofbladder.or Ttidney infection increases during pregnancy 
due jto changes and increased pressiireln the urinary tract. Wanjing 

si ,. ' ^ , - ' ' 
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signs include abdominal pain, chills, fever, frequent urination in 
midpregnancy^ buriting on urination, and blood in the urine. If you 
have any of these problems, seek treatment immediately. If you do 
get a urinary infection it is especiallyimportant that you increase 
ihl amount of fluid you drink every day. 

Toxemia ^ . / 

Toxemia isj^serious complication of pregnancy. Although the cause 
is unknown, it can be successfully treat^ if diagnosed early. Signs 
of toxemia include a sudden weight gain, swelling of the feet and 
hands, severe headaches, dizziness^ blurred vision, or spots before 
the eyes. These may be accompanied by changes in the urine and an 
increase in^'blood preissure. Toxemia usually occurs only in the last 
half of pregnancy. 

Notify your doctor at once if ^u have any of these signs. 
Untreated toxemia is dangerous to both a pregnant woman and her 
unborn Eiaby because it sometimes progresses to convulsions. . 
Toxemia can usually be controlled at home if it is found early and 
the do<;tor's instructions are followed^ However, some women are 
hospitalized to prevent complications or convulsions.. 

/Rubella 

Rubella^ pr German measles^ is usually a mild disease in children 
and adults. But, if a woman is infected just before or during 
pi'egnancy,. particularly early pregnancy, rubella can cause heart 
disease, blindness^ hearing loss, and other serious health proUemsfor 
the baby. 

Avoid contact wfth anyone who has German measles or other 
infectjons. If you or someone in your family has bee^q^.exposed to 
rubella, tell youi- doctor &i once. The progress of your developing 
baby, will be carefully monitored. 

Although a vaccina for rubella is available^ it should not be given 
to a woman who is preeaaiit or a. \voman planning to become, 
prfeg^ant within 3 nionms. Remember^ most women are immune 
and therefore the baby.is hot at risk. 

"Rh Factor / \ * ^ 

As part of your physical examination your blood is checked for a 
substance called the Rh factor; If your blood contains this factor, 



you are Rh positive. If your blood does not contain it you are Rh 
negative. About 85 percent of white women are Rh positive. The 
Rh factor is much less common in black and Asian women. 

If the mother has the Rh factor, or both parents have the Rh 
factor, or if neither parent has the Rh factor, ther^ is pq problem. 
However, if you are ^ negative and the famer is Rh positive, there 
is a possibility that the baby's blood may also be. R'h positive, ie., the 
opposite of yours. Ih this case your body manufactures substances 
called Rh antibodiea that will affect your unborn baby's Rh positive 
blood cells. Antibodies are normally useful because they protect 
you from many common diseases, but in this case, the antibodies can 
make your baby anelhic and sensitize you for future pregnancies 
Fortunately, Rh sensitization does not usually affect the baby in 
your first pregnancy. 

If you are Rh negative and yotfhaye not become sensitized to. the 
Kh factor^ you should have an injection of Rli immunoglobulin 
within 72 hours of every delivery, miscarriage, or abortion. This 
usually protects each baby in future pregnancies. Iflyou know you 
are Rh negative, be sure to remind your doctor or someone at the 
clinic. 

Sexually Transmitted Diseases 

%xually transmit<^ed diseases (STDs) are infections spread by sexual 
contact. Many people call them venereal diseases or VD. The most 
p serious in pregnancy are |Snorrhea, syphilis, and genital herpes. 
Prompt medical care can protect both you and your baby. 

Usually, gonorrhea produces no symptoms at all in womea 
However, it may caus^ vaginal* discharge or burning on urination. If 
untreated gonorrhea spreads throujgh the blood to other parts of the 
body, it poses a real danger for mothers and babies \ji pregnancy. 
This form pf gohorrhea may cause fever, joint pains, or skin rash. 

Gonorrhea may also spread to^your baby*s eyes during birth. This 
is why nearly all Staf^ require that medicine be put ig the eyes of 
all newborns. AH wonien shoufd^fee tested for gonorrhea early in 
their pregnancy. The prompt detection, and ^eatment of gonorrhea 
wiil pteyent coiflplications for iTlfected mothers andjheir babies. 

Syphilis is a. very serious infection that can infect the baby before 
birth, All mothers receive ablood test/or this infection early in 
their prenat|l^care. In adults, the infection usually starts as a firm, 
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reddish sore on the genital area or in the vagina. It does not hurt. 
Even without treatment, the sore heals and other symptoms such as 
a skin rash may follow. After several weeks, these signs also * ^ 
disappear with or without treatnjent. You should tell your doctor' 
about any unusual lumps, sores, or rashes on your body. Unless you 
are treated with antibiotics, the syphilis germs are still in the body, 
even though the sores and rashes go away. Infection in the baby is 
usually prevented when the mother is fully treated in pregnancy. 

Herpes, a virus infection that causes painful blisters oathe 
genitals, is becoming more common. Symptoms can be relieved 
with medicine, but there is no cure. The infection may reappear on 
its own. If you or your sexual partner have any signs of herpes 
infection, you should tell your*doctor about "^hem, because this ' 
disease, may influence the way your pregnancy is managed. 

Some kinds of vagj^iBs are acquired sexually but this disease 
ft^Squently occurs in pregnancy for no apparent reason. These 
infections usually are not serious, but can be bothersome because 
they cause paim itching, and^discharge. A pelvic exam is hecess^y 
for your doctor to determine the cause of the infection ?nd to select 
a safe and effective medicjne to cure it. ^ 

Any time you are exposed to an STD, or think you might have 
one, it is very important that both you and your partner receive 
prompt medical attention.' 
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The^ Birth 



During the last trimester, you should start fo make the final 
preparations for your new babys arrival. Babies don't need very 
much — a place to sleep, blankets, and diapers, undershirts, sweaters, 
and caps for at least the first 6 weeks. You will also need bottles 
for water, and if you don't plan to breast feed, for formula also. 
, Your other children, particularly young children, need to b&> 
i'eminded of the coming birth. Young children may worry about 
mother^s absence and older children may be anxious about their 
"place in her affection when the new bab^; arrives. Vou may want to 
spend, more time with your children. Explain what will happen 
Mtb#nyou go to deliver the baby and who will care fonthem. Assure 
them of your love^ and talk with them abopt their jieSy rple as older, 
'brother and sister. Make sut^ also that they know about 
arrangements ipadefor their care if yoa should need to leave for the 
hospital jn the middle of the night or when tiiey are th school. 

Look ahead and make arrangiements for the days when you bring 
the feaby home. HaiHng to worry about car ppols^ groceries^. laundry, 
I and household chores during your first few weeks at home with a 
■^TiewTaby can be s'tressful. If your partner cannot take time off to 
^elp, perhaps a relative or neighbor may be able to f^ce over some 
> *;b^t|^^^esponsibilities. _ ^ - ^- ^ ^ 

Getting Read^^ 

A[5proximately 2 weeks before your delivery date, pack^a bag with 
the personal things you will want to take with .you. You will 
probably SVant to include: . : - 

Bathrobe ^ 0 . 

2 Nightgowns ^opening in front if you plaft to breast feed) 

Slippers * ^ ■ ^ 

2 Bras (nulfsing bras if you plan id breSst feed^ * * 

Undergants . ^ ^ 

Sanitary pad beljt / 
/ ^i^qthb^rush, toothpaste: . 

ODhib, brush, curlers ^ c ^ ^ 

^Gbsnietics . ^ ' /■ ' ^ 

, Bopks or liiagazines , " " 

Something, to wear home (remember to choose sometfiing a little 
• ^bojje fittings you won!t quite have ybiir figure back!) 



You should also take any prenatal reports or hospitaiization 
papers, ^ack the clothes you will want to take the baby home in and 
teil the person who *ill be coming to take you home where they 
are. Depending on the weather, the baby will need a blanket, 
sweater, or cap. If it is warm weather, all you will need are diapers^ 
safety pins, shirt, and receiving blatiket: 

Pian on how you will get to the hospitai, both during the day aifd 
at night You should have telephone numbers in an obviom and ^ 
handy place so that'you can call your husband, friend, mother, or a 
taxicab when you are ready to go. 

It is usually an exciting time and it is^asy to forget phone 
numbers. Have the doctor's phone number on your list, so that you 
can call him ta either fmdout if it is time to go to the hospital, Qr to 
report that you are going. 

* During the last month you will also be making final arrangements 
for fhe place where you will give birth. Each birth setting is 
different so you should find out what needs to b^ done. ^- 

T&e^Birth Setting " • * 

Today a woman may often choose where she will deliver her baby. 
Most women prefer to deliver in a hospital. In addition to 
traditional delivery rooms, many hospitals now offer birth rooms or 
Settings where th^ family can participate. 

A hospitai delivery is best ifthisis your first baby> if you hav^^had 
any problems with earlier deliveries^ if you are having twins or a 
multiple birth^ if you are under 1 8 or over 35 years of fige, or if you 
expect a breech birth. For women whose doctors expect 
com[)licattons during labor and delivery, a high technology hospital 
sucK^ a university Medioal center is best because h has the 
equfprnent to identify and handle problems immediately. 

For women whose dpctoi:s do not expect complications^ birth 
rbpms i)S^hospitaIs-r<»f^n equipped wh a rocking chair^ a stereo^ as,-, 
'■\veil as a beS — provide a homelike, relaxed. atjnospKere and a 
natural setting for birth. These hospital birEh rooms, though more 
like home, provide ready access tcj'emerjgency. equipment. 

* Soifie CQpimunities have matemityjcenters (sometimes called 
alternate bfrlhing center^, J^here the^ Dregnant wom^n goes for 
labor and delivery and returns home after a. short recovery period. 
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Early in your pregnancy your doctor or nurse*midwife can help in 
deciding whefe you should go to deliver. 

In part, yoiir decision will be based on the kinds of services 
available in your community- If you choose not to go to a hospftal 
m^e sure that: 

yVou are continually checked throughoiit your pregnancy for 
£ possible dsk factois-so that if any problems do develop, you can 
>- I change your plans and gp to a hospital instead 
k * Vbu can easily andTapidly be sent to a h<KpitaI in case of 
problrais in labtfr and delivery- 



Labor ojid Delivery 



During the last weeks of pregnanc>, ^e^Ar changes will signal the 
approaching birth. Fpr example, >ou ma> feef that the baby is low^er 
in your abdomen, and people may tell you that it looks as though 
your baby has "dropped." This is called "lightening" and it means 
thartbe baby's head has settled down into the;, bony part of your 
pelvis.' Sometimes this happens quickly and you find it ^^uddenly 
easier to breathe. Sometimes 'lightening" does not occur until after 
labor begins., ^ " - 

Fati^I^bflr ' . 
Co^ablibns.of the uterus late .in pregnancy are normal. TheV are 
called *^false labor" because they do not open the cervix as does true 
labor/ThgC€i are some signs to help you distinguish between false 
labor.aiitf real'thing: ' " ' ' . 

* The coiitractions of false labor are usually not-^egnlar^ 

* The cpriti;actiQns of false labor oft^n go away when .you walk - 
^ arouhd^m-reailabor^jthey'Il feel stronger. 

* The contrseirons inj;eal labor get strong^ and closer together 
with time,- 4 - ^ . „ - " ' 

You may noiict'some tfghtening mjtoui: io\A^erabdomen or even 
occasional contractions of the uienis Tate in pregnsmcy. These ^ . 
contractions will go aw^yrwhenyou walkjtrgimd or J>raci_ice your 
breathing tecliniques. If ti&ey "do^not go away* goJg|act-you^.dopto^ 

Signs ofXabor . \ /' 

Ihc beginning of labor is a very individual thing. Some women ^ V 
don't even realize they are in the first stage of jabQr^ mistaking h for 
gaSrheartburn^.backache, or indigestion, , : >^"; l-'^.' 

There are three signs that labor Wbegu^ 
necessarily occur in any particular order and the;^,imy.QCj:ur.i^i.a^-^ 
di0eEent order with eachjpregnancy. Th^y-^^ - : 

* Regular contractions^ whteh usually Segttf^rr ^naui" Jower-back and 
then travel to tte fropt of "your ab^wn^^ . - 

. Ccsptrastipns bcciir because yetH^fertja^^^ ^ ] a 

relaxing ta.help open the ce^^"^and;:|rflsK ffie j>^y out^ffirough 

* your birth canal. During ih!^5a^.BSrJ^Tabor^ J: 
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menstrual cramps. Some women feel only abdominal contractions 
or oQly a backache. Contractions of true labor occur regularly. 
They usually start about 15 to 20 minutes apart and last 30 to 45 
seconds. As your labor proceeds, the contractions become more 
frequent and last about 60 seconds. If you walk around or He 
down they will riot go away as they did in false labor. You should 
tiot eat once contractions have begun. ^ V 

* A pink **show** or plug of mucus . * . 

As your baby pushes against <he cervix or neck of the'^uterus, 
' thex:ervix opens and a pink colored **show" or plug cjf mucus^ v 
comes loosb. Also* there.is generally a small amount dfv^ood. 

* A giish or .trickle of water from your vagina * "\ 

■ ' ' A flo w of water from yx>ur vagtaa indicates the. breaking Vf^h^ ^ 
*_ membrane or "bag of waters" that surrounded the baby dprfng " 
'"^Jpregriancy. There is no pain; it just feels like a flow of wai^n/ ^ 
" - *^ter- You can fosc! about a quart of water, bu^th/amount. 
^ " -depends on where the.sac breaks. You ipay continue to.lose jffeid 
" Vf^ybur b"o(iy continues making it! Sometimes, the '*bag of 

breaks at the beginning of labor and sometimes it happens late.in , 
tlie ffrsf stage ofiabon * - 

Call your doctor "immediately when your, membrane or '*bag of 
"Waters^' breaks Or when your contractions are regular and IS minutes 
^ 'ap^ For the first child the doctor will probably tell you to^om'e . 

to the holspUalwlien they are 5 minutes apart. IjoiTt worry that you 
^ m^y iiot make it; the first stage pf labor is about $-12 hours^ong for 
■' ^ f^t baby. Generally speaking^ if you have had at least one baSy 
/^ur la^pr will beshprtdr than with the first; ^ . * 



^^r^^WheW^bu ini^^fe ?t the hospital you usually go to ^h& adinitting 
0^^^'6f§^?^|B0£|si^^ information for 

^^^'^oiir f the person who J)nn^ you.tp thejiospital may 
S-^j^^^-jgivfe^y^^^ needed. Ypu are then^^taken to a maternity 

^^Spct^Ssioi^robin^ wjiere.you piitpn ajipspit^l gown. 

^^-"^WypiT^^in tme ^B^rjr^the Jiair may be §hived around the vaginal 
|^/^""br pu6i& i*fe3^^^ can be .carefuUy cleape^ and you may^be 

P^j^ out ypur lower b6\yel and rectum^ .The - 
^f^^' - ""^ietesin^^ room fpr the baby to.be bom* 

: ' ' ^ 
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As the^by comes dowh'the birth canal, ^CJU will feel as if you have 
to move your bowels. This is just the prfessure of the baby and 
n<ithing dse. ^ ' ^ 

The Support Person ' -C, " ''^^ 

' Most hospitals^pepnit you to hwe sqinOTne with the 
labor and some wjU 4lso allow that pjei^it to sL&^m§my you into 
thie delivery room! It is usually the .ba^y'^^/fether, buX^? iii^y 't?!'& your 
mother, 'an, older sister, c^^youj cliildbirtbj^ucation f^her.'Bie^^i^ 
to check tbfeip^ital*s pojicy^andjoua^t^ ^ 
arrangement since' some <^y allow people who^hav^^^ - 
childbirth e33c5sS5^:>'.- / >-^'^r>"^- . ^ 

A Note to the lather ' r r^^p:- 

Throughout the childbirth daises you and your partner have^been 
studying the birth pro^jess, learning breathiijg^ej^lpises japd the r : ^ - 1 
ways you caij^gieJkeiia mor§.qGa!rfqrtabJeFd?6^ 
however^ (sfl^Ifup^ ^^^^^^^ p^ui§l^B^j^T|i^o»^ i&stl^r ; >; 

and depy^^Jr^'^^^^M^ , ^. '-.SHi^- 

Ren^mb^;thK feja^ ^ _ 

have not atosnd^CTffdbi^ iiCay want to t» preeiit if?*" 

the birtlltof / ;. r. .^'-^-^ 

E(Q'npt,^je suVrisedati^jrpiir partger^S^bMeliay:®^ 
sayk^elp tHtpufeh .the labor aittdepyery"^^^ . 
She nfe^fe^yo'uX support Bid paring. 'Rem^imbef^^^ 
cli^c^jto be- -V'^^ 

.Stog«;9f tttfeor : . >, 

Labor means work. During this.thne^ yoii have to work to help tt[e*5; 
rfbaby move from your ttterus ihta the world. It maybe^p^jDj ^Hc^ 
(hardest work you will ever dp- Your ccrvix,^ M^c^~s^dfV^o|c!^^^ 
finhJissue shaped Uke a sniati dougi!iigt.\vi&^^ 
iienter, has been closed throU^Ut &^^^^^tpc^^^^ : 
stretch >vide enough fof^the^y -^^^^ . 
tightOTs or contract ^d[;^^^i4he^ 

over a period of se^i;Srhc^^<^^^ J 
different wonien^ Scaiie desmbfejfieijr^fike 3 "wave tha'^ijuild^-to a 
pe;akand?h£nrjsce^ : ' 



i^^jCai)Gir is divided into stages. Duriiig the first stage of labor your 



cervix^^iU^ dilate (opeiUn^ ;to thei^e$tX so that the baby can pass 
throu^\ llie second stage-ofiitl^rj>eg^ you push the baby 
out of the litenis tatp the ^lii^i^a^^^ri^ds wh6%the baby is 
bom. The third sUge is whea the pls^^ expelled. 
: The whole process of lajSof fests^aijou^ hou^dfr a first baby 
V^aifd-^boiot ^ hours for su babies. : ;^ ^ -V - 

. ^ Duimg ffij^^ of tabpr^^^yQu w^^ be examinjsd regularly to 

:.see::hpj*3^ This is done by a 

^^\^^gpai:p^^ measures the cervical 

^^csring in;c«iij^^efs; vaifea isrppen to its fullest, 9 to 10 

'r^-c^s^etertf the bpeltdng is large ■'&pu^;f6r the baby to pass, , . 






Cervtx^ fiiUydikted 



^ A nurse or nurse-tnidwife will probably be with ypa mpSt of the . 

time you are in JaWn TTie fatherof / 
^ perspn may Be allowed to stay with you^if you want, atid if hpspital 

^jiiespfenrii^ - ■ ^ .J . ' ■ , i ? . . 

..: 'Tq jiiajce sure the baby is.iir gopd condition during labor, the" ' 

d^tbr Or nurse w|il checK*the baby's h^rtfje^tr^^ber Ir^ 

g stetibosi:ppe,or .by electronic fetal mpnitpring through wires 
-,tap^Vtb/yo^^ , >^ . ! ' J: 

)5^heri the Ceryjx has opened wide enough (he baljy's head wiil 
. be^injct^^pas^ tjir^^^ pf wate/s has not already |brpkeri> it, 

w^ll:at this time^' pa^^ gush of fluid from the vagina. 



^^^^^^ 




Head emerging 



> ' ^ " 
pi.' 



In the s^nd stage of Iabo^J^ the baby is pushed through the op^^L* ^ 
cervix, through the birth canal (vagina), and is born- This stage isrW' 
miich shorter thap^the first^^about 1^2 hours for first b^6s^ anil 30* 
minutes or less with ^ater children. Contractiphs durin^ii of 



are 



ainiiuite--:!-^^ 



-' ■^ -^iX\xp\yji^y through the birth cans^Lit^ 

^re^dfe on the rectum and caus^, an urge to "jbear^ , 
tholigh having a bow doctors an^ nuKe^inay"^ 

'^^^ |5pj£ ito while bearing down 



discomfort and shprtens'labon 
f ^^^ftbi^^ not to start this pushing ijiitiUhe doctor , . 

^v^v^says^tb^do^o: ' ■ V. . " ■ 
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Head ff^\ 



Yoji will now, be, mQyed|&om. the labor loom. tothe delivery or 
birtWng room^ Hea:^ yottw^^^ placed pn the delivery table* with 
support for your fetef amd legs,. Your v aginal area.\s^Jbg,^d3h^^ , 
. prapes wUl then $e p|aced over your legs and 'abdomjenT A large , ^ 

mirror inay tHSjoverhey^ and can jbe turned, so that you 
*" . j^pur twiby bdng bp <%?e the^scalp is visible^ pushing with the 
^nextfew cpntractipn^ . * A 

In tlji^ third siU^ of labor, the pkcei^ta a^^ membranes pa3s out 
the vagin^ opening. Thiigenmlly happens within S to SO^minutes, 
aiier & bab 



Medications for Pain and Anesthesia 

During labor your contractions may cause you much discomfort. 

'You may request medicines to help^lteve the pain. The doctor will 

select the most appropriate mediciiKS taking into account how you 

and your baby are doing. ^ ^ 
• 

Analgesics are medicines that relieve^ pain. They are sometimes 
administered by injection to help relieve the pain associated with 
contractions* 

Anesthetics are medicines that completely deaden feeling in part 
or al] of your body. General anesthesia, which puts the patient to 
sleeps is rarely use^ today because it can cause breathing problems 
for the baby. Li addition, general anesthesia can make yoii 
nauseated and cause you to vomit when you awaken. 

Regional anesthesia is used most commonly .today. This method 
of anesthesia deadens patn in limited areas of your body but allows 
you to remain awak^ to help your baby come into the world- With 
regional anesthesl^^ you and your baby are generally notm subject 
to the bad effects associated with general anesthesia. You should 
discuss aiiy risks with ydur doctor. Your physical condition, thatt of 
the baby, your progress in labor, and your desire to participate in 
the delivery will help you and yout doctor dedde which, if any, 
ahesthest|p you are going to use. 

There are a number of different techniques used to administer the 
anesthetic. Each has advantages and limitations. For example, while 
the anesthetic may relieve pain, it may also weaken t^He contractions 
and thus slow laljor Also, some airesthetic may reach the baby. Ask 
ybur doctor'to explain the various methods. They include the 
following: 

Spinal anesthesia involves a single injection directly into the 
spinal fluid in the lower back to block the.pain^arrying nerves. A 
"saddle bloclt*' is a spinal infection that is given ia the back tp 
. anesthetize a smaller area- 

Epidural anesthesia consists of injections of small amounts of 
anesthetics near the spinal nerves severial times during labor. 



taiibone. 



Cauda) anesthesia consists of one or more injections near the 





Pudendal and paracervical blocks consist of injections through the 
walls of the vagina and near the cervix, respectively. 

Episiotomy " ^ 
An episiotomy is a small cut made between your vagina and anus to 
allow more room for the*^baby to be delivered. Making this cut 
prevents possible tearing of y<SuT tissue anfl is done only when 
necessary. A few stitches are used to close it. These stitches are 
absorbed during the postpartum period and do not need to be 
removed. An episiotomy heals better and is easier to repair than a 
tear. Before labor ask yourtioctor or nurse-midwife about their 
policies for making an episiotomy. There are techniques that can be 
used to help avoid this procedure^ 

Instruments Used in Delivery 

Forceps are used in the delivery of your baby only ifihp doctor 
* feels that pressure on the baby*s head must be relieved and if the 
birth of the baby is not progressing. The baby's welfare is always 
foremost and forceps are never used in ways that could be harmful 
to the baby. 

Prepared Childbirth 

Naturals or prepared childbirth classes are designed to help you 
understand ^jregnancy, labor, delivery, and birth, *and to have your 
baby with little or^no anesthesia^ pain-relieving medicines^ ^ 
episiotomy, or instruments. Both the mother and a support person, 
generally the father, are taught about breathi^^g and muscle 
relaxation methods. During labor tHe support person keeps the 
mother comfortable, helps with techniques for breathing and 
Relaxation during contractions, and provides reassurance and 
encouragement. Some women who use a prepared childbirth 
^methpd need nb anesthetics or pain relievers at the time of dplivetry'. 
However, talcing the$fe classes does not mean you.canivDt have pain 
relievers or anesthetic if you and your doctor shjyjld decide you 
waij[!t and need them. If you are interested in prepared childbirth, 
disc^uss it with your doctor or nurse- mid Wife. The doctor and - 
delivery room staff must [Jarticipate ifthis method is to be effective. 
Your doctor can help you find a class or teacher to4nstrucj,you in 
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prepared childbirth techniques, Als^ there are a number of books 
on the subject. Even if prepared childbirth is not for you, you can 
still benefit from regular prenatal cmsses, * 

Cesarean Section 

<A cesarean djiivery or C-Section is an operation in which the baby 
is delivered through an incfsion in your abdomen rather than 
through the vagina, Even though a cesarean delivery is considered 
major surgery, the risk is relatively small. 

The cesarean delivery is performed only when the risks of ^ginal 
delivery outweigh the benefits. The cesarean is used when vaginal 
delivery would thftaten the life or safety of the mother or infant, 
when a previous child has been delivered by cesarean, or in the 
presence of certain diseases or conditions, 

/'^ 

Breech Baby , f ^ 
Most babies enter the birth canal head first. Rarely, a baby may 
enter>he birth canal in another position, A breech baby is one 
whose feet or buttocks eoter the birth canal first. This usually makes 
*laHor longer and more difficult for the baby^ so yx>u are most likely 
to have a cesarean section if your baby is in a breech position, YoW 
doctor will let' you know if younbaby is in^a breech position and 
will tell you what to expect. 

After Delivery 

-Immediately after birth, your babjr is. held With the h?ad lowered to 
assist in the drainage of anjniotic fluids mucus^ and blood- A small ^ 
bulb syringe may be used to suction the mouth and nose. The cord 
then clamped^ thefbaby is dried^ and warrnth is insured with 
blankets, heat lamp5,^or a heated basinet* Oftentimes the baby is 
placed on your chest immediately after birVK to establish skin40-skin 
contact, , : ' . ' / ' 

Drops to prevent infection will be put into the baby's eyes and 
identification^ bands will be placed Qn you and the baby before 
leaving the dejivery room. The baby*s hand and foot prints may also 

*^be' taken, ' - ' ■ ^ 
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The Recovery Room 

Before going to your own room^ you may be taken to a recovery 
room for an hour or two. Here you will be watched closely and 
' checked frequently for any excessive bleeding or unusual change in 
blood pressure' The baby's father may be allowed in (he recovery 
room with you. If there is no recovery room, you may stay in the 
delivery ro^om for an hour or so,' 
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i Hospital Stay and Recovery V - 

About 2 hpuirs after delivering yourjbaby, you will be-moved to 
your room. Xt this, time you can usually have visitors. Many ^ 
hospitals give ybu a choice oHiaving^ your baby with you orplacifEg ^ 
■V the baby in a'nursery. Having thetbaby with you allows you time 
to be together, and if you are breast feeding, nurse whenever the 
baby wants to^eat. If you prefer, the more traditional plan> y<?u will 
-share" a room With several other'new mothers. Your babies wijl be 
" cared for mth^nufsery and brcfught to you for feeding and getting 
.acquainted-. - ' * 

r ' 6ettia^ Out of^B^ 

After delivery you will be exoited, but you will also be very, tired. _ 
- Labor isr work and you will; probably do a lot of sleeping. If you 
have had a normal delivery* you will be encouraged to get out pf 
bed and walk around therfirst day.^Thi^ actually helps speed your 
recovery. ' ^ > " , . 

^ . ^ . w. . ■ ' * ' . ■ 

How ioiig you stay in the'hospital depends on the kind of delivery 
^ ' yp^haye had^pd^how you are getting alqng.^M^ 

t*?^-h*^P*t^.frp)^ 2 tp4 days afte/ delivery. However, some hrf^itals 
^ have egijy disch where mother and baby go hoqie in 

1:2 ". hpuirfr: if y^^ was delivered by cesarean section or you 
'have sqMi: kind of l^ealth problem, you itiay have to stay in the 
^hbspitd^S days or:m6re. ^ . 

fe^^Jt.^^^ ; ' . ' . ^ /" ■ . - 

(^^- ^ Most hospitals Have visiting hours and allow people other than^ 
^ ^ family to See you. It: is wise^ tell relatives and friends notlp visit 
y^ in the hbsnitaj if they.have a cold or are not feeUng-^eltj Some 
^phak allpw^j;he brotrier^nd sisters of aliew.baby t^i$it..If 
yptur hospijUd^doits not alipyirf^ildfen tOr^isit/ call i:^^ tell 



:h6ugh; youV^utei'us is nolonger" carrying the baby, you wilK 
hdtti^e tKat your abdome^^ is not as flat as.it was before.pr^gnanc It 
^: tak^ aib6at 6 Weeks for^our uterus to return ^o.its nonpregnant 
fj^'-t size. You can begin light e^f^ises'at .home. Regular eifercises tp 
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rtgRSff%e^rf^pfm5«TiSB^Sttouk^ are checked at 

-^J^^pujSiSyT^ for a i$w days because your uterus 

' keeps contracting to return to its nonnal size. These pstins may f^^J a^ 
liul^ like<mehstnial cramps. If you are breast Teeding ybu may . 
experteqee mofe crampiog while you We feeding. 
zr^-^^yJi-^ii^^'^Sji^ an ep isiotomy, you wUl r^iv^^pecial care for _ 
^^^;^ggtHiite s--^or tBe fiqt fe%s? days a heat lamp or analgesic spray _ 

iFse m311 show ypii haw-to svash yotirself ptioperly " 



^^eS^n^ateCSTKe fi^ and at h6jne^yoM.i5ay take., 
-C onsist df iust s tuiag in plain warm watef. 



- "^^Qu ftpbk^yTie^HUrigry after the wbrtc of labor,. You can 
'^usiialiy eat a regulaf diet ip the hospital and \vh«.yoiigo home. 
Keep up the good food habits that you esfablisbec^^tiring your 
pegnancy/Ifyouare^breast Reding your ba^y» you will na^ more 
(glories and more of certain nutrients than f woman who is not 
_3t:«&st feeding- Yo}X shou1(iget.*he$e4alories and nutrients by 
drinking anqther two glassess pf milk and by cSting an additionat 
serving of meat or dried beans and wholegrains and another fruit pr 
> V^etabl^ee^ch day. (See Breast Feeding p_^ 86). . ^ - -r" 

Breast forMotiiets'Wbo^ Breast F<ie4' 
If you haveudecided to breast fe^ your baby, ^^ 
boih for coni^enience and supjiort* Ypur bYeasts ai? jarger an3^ 
^ , heavier *heh they^ arefQred^th miljc*. t^?e^firsrfettqfe 

"calle<rc.plQ5^n^^^ jfroni ypur njg^le^ ^Igstrum ^ 

^ houDshmg^d to^^rotc«tyour]baBy-l^ 
|7jnf©ctipq. True breast milk cptnes^aj)6ut 3 da3^^fterryouc J);a^^^ 
rrljfiQitL in?bli&i)vjbite |n (^pr and^oes not lopRlIiSe^cAw^s inilj!:^ 



5-^-- ." 



wlfejrraR^u^ cha^^ " ' 



_ breasts. Vou 6an TelleVe^eL3iS9onrfpg|^f=p^ 
, . .Jfreqiientiy .pr e>cgi:essmgyOw^iK3^ 

^^^t^gTi^fW^ asihUyilf dry ou^ thoiiip ple^rea^'i^rs trpng^a*. 

- sb apv^l'Bi]^ remave,pytecl(ve^s&in- 
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r \ ^ , Whe^fl you are teeast feeding ycm shoutd not use oral cootra- 
. :^ceptivef (thS^pijl") as a m^ajts oj[ birth xpntrpl.^ 



BreSstCweforMothe!^ Do.I%t1Br^ Feed 
R^memlfeflhat if you change your niiod an3 d©nde io)Steasi}pe(ij^::^,^J 
yQu}ftiflk,im)^^ 

^ ^. J r.^-_^you^jftoiy^ 

j&oha^ milk prrjhe secqiid or thitJ^^, ,Ta , 

^'j/^^^jj^-^ packs.o^ir a 

/ YopSj^jqoSkS^ , V 

^^^bo'ftCS^e doi^SOf^suggEsj ly^t^tt^oiAter .oc^^n^^ ^ ^' 

^T- V Tern " 'i .-./ - '^'^^^i 

- GSi^^^uoama^^^ ^-^ t^xS 

, . _ J5S%^isJ&6n^ £at pl^t|*^iif foos^^pi^^^^ wrliplg^gr^ . 

of water Irais ^ocs nogfagl&lfeOT '^c^ 






^^■n^4£tig^f^After ifcQm€sctijt,.yqu will have .some bleeding* This fluid is 
i^^J^ Fd^\he"fitsl:few dsifs^ r^s bright red, then it changes 
'';y5'''-^U^ptnTcf^c^ discliarge by the end of the first week. Jhe ' 
; ' ' ^amdunt jg^adually d^r^es and by about 3 weeks after delivery, the 
7"' ■ -flo^ot lochia has IK yoB*ar&^ry active and 

" " *h^^']^eat aea^to 3.6^jthpm tlfttecbia may continue longer. If 
^'^"''^^^s^^lochi sipfel^^ or heavier after you go 

F-^tl Jfofc^lel.yo^ ■ \ 




z^p^etst reason/ you may fee! let down and 



£>l''^'^f^^!5r?^ tired>. 
^^^'■.^^m§3^^ that's need^^djs a little time 

^ ' '"^ " " " ' " ' ^J^J^$"^ito^yout,n chance^ 

J^iii^extra^F&fr -^-v \ \ : - " 
?-l5cf fe^ di^rfessed.at times for no .special. ■ 





canTeief-^ULlo sc 



wprse^ 
someone for" 



en ypu come home, , 
^ _ teiativ^ and friaids / 

as&'s^^^c"e^wti^1^:^^^ other 



^^^fij^^f^ff^^^^jtif^lev^ of iome oT^your responsibilities, 

" LiadifSf^^^ you \yiil get bacfetjxnorniai muck , \ 

; ficst 3 weefa afieic 




^re^^^^e^B^tJQjtl^Tbi^^P^jfe^ menstruate fpr S 




/ 




^ 5u do not breast 1^a^fd^lV<Su.v 
period 

^onget^ .,™. ^ v^^^^v^v - . .v--:^ --t^-. 

; Kemembe? thg,t jrour ovaries ufiSoatiy b^rt ijotJtmdtidji-^qpA -aRe^ ' l?^ 
^eiliWy.jey^ if 

a^m! Bjreast^^^"'^'-' '^^^ ^ - 

. Yau itoy resoirnfij^l^ 

Jill ititei^ei areli^^und'afl 4i^Kargev|t^^^j^^^^ 
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'Betake 
maKe $ine 
"fonqwihV 

th? ^i^^ry^i^j3^|^^ 




Kemember, there are advantages 3n4.-iUs^dya^a^^ to each -^ 
.method, so tAlkit over thoroughly SXfftft^bGf>paffn your ^ ^ ■ 
doctor before you decide. The best'method for you is the one you. 
will we regularly ancj Correctly. ^ / . / \ /. ^ ' ;^ 



Getting out of ^edanS-^fe^fc^ 3i?oyn3 the fir>t"*'exefcise*' ypu, 
yill ,doiafte)r;cmiabtrfh*,^^^^^^^ ais you fe^l up^t^jtc 

;'^WUh the approval of ydiur'4^to^^^ ^ 
may be start^ 24 hours aflter a riQrniai delive^y^-Jfe^l3ia^^l^d"^ ^ 
exercising will s|rengthen^our.mus^^ and help,ypu,^etbaefc4nf<>-, 
shape. Eying on your abdomea^ill hefp^gur ,utei^Jetfi(^ to.Jts. 
npfmal position. Your doctolr or nursemay^give you^SQjtf^xerpises, -^v:vcv, - 
-pryou may w^nt'to|ty/s.Q^ of Ijiese. 

Lie flat. Breathe in 
Rest. Repeat 5 tim;es/.- 





' JLh ^jt;35J.tth ycjur arms out at your si^^.Wipi your elbows^t^ 
- >j;,^^raise^,do^ your head. iBrfng,your 

1^;;. ■ : ,p^ms;tpgettiCT. Low?r J^ouf/am>^'f£fe Keipeat 5 times, - ^ 




Lie Hat witii^your legs straight. Raise your head and one knee, 
slightly. Reach toward that knee with opposite hand. Relax^ then 
^ . repeat with other hand and knee. Repeat the sequence 5 times. 

~ ^ The following exercises are designed to strengthen your abdominal 
I muscles. You should begin by repeating each exercis^e about 3 times 

and gradually increasing the niimber as you feel more comfortable. * 





^ie flat with your knees raised Then lift yo ur head \yjiile raising the_ 
dvis and' tightening buttocks muscles. Relax. 




' ±^ I - 



. Lie ph your back. Raise one knee and pull your thigh dpvMi onto . 
^;^your abdpm^nu Lower yqur foot to your buttock- TClienj'aiS'4he leg^ , .^^^ 
and stfaigTiten it/ I^wer slowly to fhe flpor-JPlfist and nepeat wijth J, , " 
.Uhe/other-^^^ * ;. ^ ' . ^^^^ . ' v ^ 




Restii^g on all ^urs^ arch your back while contracting the muscles ^ 
in your buttipcks,and abdomen^^Relax^ then breathe deeply. ^ 



-5 





ie .flat on your back as shown. Lift both legs at Qnce ^ing the 
muscles in your abdomen. ILower your legs slowly/ 
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• Lie flat on your b^ck using a piece of furniturelo brace your feet. 
Place your hartds behind your head and slowly sit up. Lie back 
slowly using your abdominal muscles. 

Po^artum dbeckup ^ ^ , \^ • 
To complete ypur medical care, fcr pregnalcy^ visit your doctpr or 
clinic 4 to 6 weeks after you have delivered your baby. By that time 
your uterus should be back to its normal size and positiorf,and^your 
wfeight shpiild haved dropped to about wha< it was befor^ you ■ 
becanie|)regnant. You will receive the same checks at the post- 
partum examination that you received during pregnancy — including 
weight^blood pressure, a blood test for^anemia, internal and breast 
exammations, ah^'any laboratory tests indicated. Your doctor ^yill 
presdHbe treatment or special care if yoii jieed it. ♦ / 

The postpartuiq visit is a; gbod!time tO'^alk to your doctor about 
Anything that concerns yojii^your health,?ydur weight, exercise, 
diet> work> and your feeling about your baby. It is a good idea to 
write down your qlies^ions and takfe notes |b you >A^lhremember the 
answers. Yoii ^||b^[y discussed child spacing and birth ^^ntrol . 
'with yduv partner and with your doctor about, the time your baby 
wasBonirif yoii didri% the postpartum visit is ideal for obtaining, 
information about birth-control arid a birth controlmethod if you 
waht to use one, ■ - . ^ 
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The Baby ' ^ - 

The First Minutes 

Most mothers are awake during delivery 'and work hard to help the 
baby come into the world. You hear the first cries, see the bsiby's 
first breath, afnd lioid your son or daughter in your arms and at your 
breaet These first few minutes ^hen you feel the vCarmtti of your 
•baby's body, and when "the baby hears >our heartbeat, feels your 
touch, and hears your v^oice are some of the most important in both 
^our lives. , * 

* Long before birth many mothers and fathers think about what the 
baby will look like. Will the infant have her curly hair? His nose? 
Light or dark complexion? A boy or a girl?^Parents form pictures in 
their minds of the beautiful babies in advertisements and on TV. 
Maftyliave never seen a newborn baby and unprepared for.this' 
little red. wrinkled baby with a big head and a body covered with a 

- white creamy substance. ' - ' ' 

Parents must keep in mind that the baby has lived in a bag of 
watfer for 9 months, has just made a loiig, difTicuU trip through the 
birth can^> and;^ probably yelling as bard as pc^bje to get air in 
and out of the^ung$'. Soon, when the baby is cleaned and fed» and 
begins to relax, some pf the wrinkles will disappear. 

Tiie baby's head is very flexible. Spaces between the bones called 
."&)ft spots'* or foiitanels allow the baby's head to squeeze through 
the birtlr canal without damage. The head niay not look quite right 
to you but it will take on the correct shSpe within a week or so. 
Soon you will see the beautiful baby you had pictured in your mind. 

The First Days , 

Hospitals have different nursery policies.^ Check^with your hospital 
before you deliver to njake" sure these Rplicles meet your needs^. 

Some hospitals offer "rooming-in^" In this qase, your baby will be 
with you in your room all the time. You will be^ble to feed, " 
hold; and care for your baby. If you become extra tired, the baby 
can go back to the nursery for a few hours. Other hospitals allow 
tlie baby with you any time or for as long as you wish during the 
i**i^day.' Still others may only allow the* baby wit^ you at feeding. time. 
Policies regarding th/father's time with mother and b^y also 
■ differ: A'- 

Use Ihose first fewiJays to, really get to know your baby. Ins^^ect^ 
* the Angers and feet^ and cuddle an^ talk to your baby. Have the 
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bab>^b father do the same'. Some people tliink that a newborn cannot 
see or hear. This is not (rue. Your bab> will learn your voice and 
>our touch \er> qujcklj. The \ision clears fast Babies that are^ 
talked to aad touched are much more relaxed anjj happy. Even 
though babjes are tiny, the> do not break! Learn as much as you can 
about newborn babies — talk to >our doctor the nurses, and other 
mothers. And remember, all babies are different so this is a good 
time to ieam how unique your baby is. 

If th*& is >our first bab>* ask the nurses to show you how to Kold> 
feed^ burp, and provide the proper care. If bab> classes are offered 
b> the hospital, ask ^11 the questions you need to. Remember^ no 
question is too foolish.- ^ • . 

Your pediatrician (bab> -doctor), the hospital pediatriciaHf or your 
family doctQrAvtltexHinmethe^b>"t>cfore-you go home. Again, 
ask all the questions you ha^\e about the baby's care and behavior. 
Also And Out aBbut your baby's flrst checkup. 

( 

Feeding Your Baby ' ^ 

One^ of the man> decisions parents must make whetBer to breast 
feed or formula feed their tfeib>. This choice" should be based on an 
understanding of both kinds of feeding. , 

Breast Feeding- \\^en >ou breast feed, your milk is the dnly food 

ydur baby needs for the first 5 to 6 months of life. . 

* t " 

' Your milk has just the right amount of jjutrients to help your baby 

grow and is never ''too rich*^ or '*too thin,'* 

" Your milk is easy for your baby's immature dig^ttve system to 
digest. ^ * 

^ Your milk contains substances which help project your baby from 
infections c^sed by vjruses and bacteria. 

♦ Your^^Oil^ reduces the possibility that your baby will have 
allergic reactions. 

« Your milk is always clean and at the right temperature. 

* Your milk is ready tg serve when»your baby is hungry. " 
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Breast feeding al$c> helps you. 

• Breast feeding costs less "than formula feeding. 

* breast feeding uses the extra fat > but bod> stored for this purpose, 
during pregnancy and helps you* lose weight. 

• Breast feeding maj help jour uterus return. to a normal size more 
quickly. 

* Breast feeding brings you and >our bab> together emotionally as 
wel! as physically. 

I ♦ 

If y5u decide to breast feed youjUbe joining a growing number of 

parents who have also made that decision. About half the babies 
bom itrthe LJ^S.'are nowjbreast-fed. No mother knows 
automatically how to breast feed- Althpugh breast feeding is the 
"natural" way* it must be learned. A mother wh^ has recently ^ 
breast fed her own baby successfully can offer helpful advice. 

It helps yoji and the baby learn how ^o breast f^ed if you begin in 
the first hou^ after.birth when the baby is alert. Bteast fed babies 
normally want to eat*every 2-3 hours. \ 

\o produce an adequate amount of milk, you musf eat a good 
diet During breast feeding you need more essential nutrients— 
vitamin A» vitamin C, thiamin, riboflavio, and niacin-^than you did 
during pregnancy. Two extra servings of whole grains or one 
additional serving of o^eat, fish, cbickeut or.Bried beans will supply 
the extra niacin. The increased amounts of vitamin Oand vitamin A 
can be supplietl by an extra serving of r^w>or slightly cooked dark 
green leafy vegetables or a serving of broccoli* tomatoes^ ,^ 
cantaloupe or watennelon. See the list of ^ood sources of vitamin C 
and vitamin A on page 36 . You needj to drink more liquids M^hen ■ 
you are breast feeding, so increase yowr fluids to 8-12 glasses daily. 
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Suggested Number of 
Servings • 



Daily Food Guide Duriijg * 
^rei$t Feeding 

Fruits and vegetables 

Milk and milk produces 

Meat, fisft, poultry, dried 
beans, peasi nuts 

Whole wheat or enriched 
breads and cereals 

Fats and sweets 



5 or more serj/in^s 
4 servings " 
i servings 

^ 4 to 6 servings 

^ vary according to. calories 
• needed 



There are no special foqds^that will insure successful breast 
feeding. Cik^ise, there is no basis for avoiding garlic, ourry, 
.strong-fiavorai-yege tables* or any other nourishing food. 
Remember, it takes several hpursfor a food flavor to appear in your 
miik. If a particulantfood seems toT::ause you or your baby 
discomfort, omit that food tosee if it is the causa. 

If you are breast feeding and need to be away from your baby at 
feeding time, you can express your milk by hand into a sterile 
container and freeze or refrigerate it for bottle feeding later If your 
, baby is confined to a special care nursery after births and you need 
to express milk for a period of days or week^, you may want to ' 
consider a breast pump, ^ ' 

Formula Feeding. Cdmrnercially prepared infant formulas are 
satisfactory alternatives to breast milk. These formulas are made 
from cow's mtlk or ^oy protein to approximate the nutritional' 
compwDsition of breast miljc* They do not include the protective 
properties of-bj-east-milk, however, ' ( 

You can purchase ready-to-feed formulas and concentrated liquid 
^d powder forms that need to be diicited and are generally less 
expensive. You must use care when preparing and storing the'^ 
formulas in order Jo control the growth of germs that caiis^ 
diarrhea and stomaclSr and boWel in(ections, ' 

Formula fed babies generally eat every 3-4 hours. Be sure the 
temperature of the formula is comfortably *wartn by testing a few 
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^ drops on your wrist or the b^ck of your hand, Titf the bottle so that ' 
its neck'js always filled. This will prevent the baby from ^wallowing 
air Remove the bottle occasionally to let the baby rest. If you hold 
and cuddle your infant during bottle feedinfg you will feel a greater 
physical and emotional closeness to yoi^r baby. 

• ■ ^ 

• 

Circumcision - , 

Circumcision is a simple operation to remove the foreskin fron\ the 
penis. You and the baby*s father will^want to (liscuss whether you 
w^t your baby boy circumcised. Circumcision was once a routine 
■ meqical procedure for male babies, thought to be necessary for- 
cleamlifless. Today, however, there is no-medical indicaHon for 
routine circumcision of the newborn. Discuss the matter further 
^ with your doctor before deciding. " ' . ' 

Low Birth Weight Baljies 

Babies that weigh less than 5¥i pounds at birth are referred to as 
>Ji^^ birth weight babies. Some, but not all, are premature, which 
jneans they are born before the full 40 weeks of pregnancy have 
passed, Often, when they are^yi^t strong enough to eat or breathe oti 
their own, they are placed in special care nurg^eries and loQked after , , 
by specially trained doctors and nurses. " 

Doctors know many but not all of the reasons for premature and 
low birfh weight babies. Some of the causes are maternal 
alcoholism, smokingj^untreated infections, and inherited "(genetic) 
conditions. Other causes are unknown. ' 

If your infant is placed in the special care nursery, you and the 
^ father can visit. Be prepared to see a very tiny baby — skinny, ^ 
wrinkly^ OTii red. The baby may be naked aiid^may have feeding 
tubes4|nd machines to check the heart and breathing^. Touching,- 
stroking, and talking will help the baby and also help you feel closer, 
e^en though the baby is in an incubator. With gpod bare and love 
these babies grow a little each jjay. Just remember tb)it your baby is 
receiving the best care possible^Oet to know ypur baby a few 
minutes at a time each day and be sure to talk with a nurse or the 
baby's doctor if you feel anxious, upset, or dfsappointed. With a little 
time, your baby will soon le^rn to respond to you.' 
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Birth Certificate Inforti^tio^ 

'Before >ou go home, you wilWbe asked for information for the birth 
certificate. It is better if you have chosen the baby's nahie so it can 
be included^ The information is sent to the registrar of births and 
■'jou can always get a copy of the With* certificate from the bureau 
of Vital Statistics either in,^our cQmrnTunity or State^capitaK Your 
baby will need the birth certilicate to enter scHcyol ^o be sure and 
keep it in a' safe, secure place. ' 

. Fir^t Car Trip > . 

Ifyou ride in the family car^ buckle your new , baby into an 
^ppVoved^ crash-tested car seat on the trip home and on every trip in 
a car. There are no safe subsjitutes. Even a strong adult cannot hold 
a t^by safely in an automobile crash. Adult seat belts and baby car 
beds do not give enough protection- in a crash or sudden stop. You 
should choose a modd that m^ts Federal safety standards. The 
safest pjace for an infant safety seat is the middle 6f the bacljfjeat of 
the car, securely fastened as the manufacturer recommefids.^Pfant 
models allow the baby to rid^backward in a semi-reclining position. 
For your newborn baby, roll' up a baby blanket and tuck it in for 
extra support. 

The First Weeks at Home . 

During your first weeks at home you wilHje learning your role as a 
parent to your new baby. If this is your first baby, you will find that 
your lives change as your family becomes larger. If you have other 
children, yoa will find that even more adjustments must be made. 
Fitting a little stranger into a family takes time. Don't worry if soipe 
things don*t get done as tWy used to. You are still recovering from 
your baby's birth and still adjusting to your new baby, ^^estwhen 
your baby naps, and have other members of the family help with the 
housework and the baby as you find a new family schedule that 
works. 

Baby*s Schedule ^ • 

During the first days at home you may think that all your baby does 
is eat, sleep, and wet— on no particular schedule* This is a trying 
time for all of yOu> But renjerfiber there's no reason to put yourself 
on a rigid Schedule. Instead^ try to develop a routiqp that is 
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convenient for you, your baby, and the other family members. Be 
flexible and make change as your baby develops. You will find that 
a Workable schedule of caring for your baby, yourself, and t)ie rest 
of your family )vill soon fall into place. ' ^ • 

Some newborn babies do a great deal of slee^g and othersJp ^ 
not. You may think your baby does not kpow day fr om nigj^ |p 
because of sleeping all day and being awake most of hie'rugnt* 
Fortunately, this is usually over ift a few weeks. Try to have 
patience. You c^ help make the days different from the nights by 
being mOre active and play^ful with your^baby during the day* 

Babies'^wet their diapers about every 2 to«4 hours and the number 
of their l?owel movements .varies a great deal. Breast fed babieS m^y 
have only 1 bowel movement every^Z or 3 days during the first 
month. This normaL Formula fed babies may have 3 to 6 bowel 
movements a day, usually after feeding* This is also normaL 

In the first month, your baby can spend up to 20 hours a day 
sleeping. Waking periods wilJ {pldom*be more than 30 minuteg^^ng. 
This is the time ^ou will feed, change, and bathe your baby. Be 3ur^ 
to talk to and cuddle your baby. You will soon find your baby . 
responding to the sound of your voice and the feel of Vour touch, 
' and each day becoming tnore and niore ^ware of you and the others 
^in your family. 

Your baby will need to eat about every 2 to 4 hours. Hpwever^ 
don't*delay feeding just to allow a by-the-clock schedule, since your 
baby^^y become v jry hungry and anxious. If you are breast 
feeding, keep track c if how long yoOr baby nurses at each breast. If ' 
you are feeding fornj^ula, make notes about hQw often and how 
much your baby eats at each feeing. ¥ou will wa)tf t& discuss 
'eating habits and schedules with your pediatrician at the baby's first 
checkup. -I 
' Newborn babies cry to make their wants knowil Some cry m6re 
than others. J^ther^ soon learn to knoiw their baby*s cries and you 
wilV be able to ytell a hunger cry from others. 
' Until you learn your baby's cries, sefe if the baby needs to burpj 
check the diapers, oi^ake sure the baby is not too hot or too cold. 
Your baby may just need to be held an4 talked to. ' - - 

You^vill soon recognize your baby's cry that signals \yet or soiled 
diapers* Change your baby as ipon as possible, since wet diapers can 

- ^ . . . -• - / 
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lead toyiaper rash, <^r make it worse. You. will neecLabout'6 dozeit ^ 
(72) diape'rs a v^/ek. If you do not have laundry facilities in your 
home, you' may want an additional doz^ diapers for emergencies. 

Bathing Your Baby 

When you bring your baby home, sponge baths are best until the 
cord falls off. W^h the^baby in th^ diaper region with each 
diaper change. Warm water and mild so^p help ptevent diaper rash. 
After the cord falls off an(l is heal^d^ you can give your baby a tuh 
*bath, . • 

You don't need to give a complete bath or wash your baby^ 
hair every day,'If the baby ''spits up" yOu will want to wash the 
head so it will not smell sQun Do not worry abcjut the soft spotSt 
just use a soft wash cloth. If you do not keep the head clean, the 
scalp could develop "cradle cap," bSCbming dry and scaly. You*' 
may want to use a very small amount of oil on the scalp. Whether or 
not you use oil the scaliness usually disappears in a few weeks, A 
baby's skin is so lovely that it doesn't need anything special Oils, 
powders* and lotion are not necessary. In fact, powder may irritate 
the baby's respiratory system and too much oil on the hair can lead 
to "cradle cap." 

Bath time is a good time to play with your baby as it provides 
a chance for exeri:ise by kicking and moving aroundVMany mothers 
feefbabies sleep better af^gr a bath. Bathe the baby at a convenient 
time for you and the family. , 

Care of the Cord ■ ' * * 

The umbilical cord was cut and tied after birth. It dries up and \ 
falls off in about a week^Jn the meantime, do not tub bathe your 
baby. A little rubbing alcohol applied to the area around and under 
the dried out cord keeps it clean and helps dry it up. Jhis will not 
hurt or sting the baby. If th$ baby cries* it is because the alcobol 
feels cold. If there is any bleeding or a foul-smelling discharge ffrom 
tlie cordt report it to your doctor, 

^ Care of the Penis- 

If youl* son was circumcised* protect the site until it healS and ke5p 
it from sticking to diapers by putting a small amount of petroleum 
jelly and a strip of 'gauze on the penis. Do not use alcohol to clean ^ 
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^ the circumcise<?arta. If your son was not circumcysed, ask yotlr 
pediatrician to advise you on liow to*clean the foreskin* 

, The First Checkup 
Shortly Jfter you coftie hom^it is wise tc/call and schedule^your 
baby*s first checkup. If you do not know where to takeHhe baby for 
care, call your local heaUh department, hospital, or county medidal 
soeiety and ask for a list of pediatricians, family practitioners, or 
clinics in your area* . V * 

' ^ost babies go to the doctor for their first chefekup at ^boot 4 
weeks of age. This is a good time to ask any questions you may have 
about your baby. At future checkups your baby will be given 
immunizations to provide protection from ceilain diseases. 

If you think your baby is not .doing well at any time b'tefore the 4 
week appointment, call your doctor or clinic. 
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What Your Baby Ne^ds Most 
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Love 

Babies that get a lot of love are healthier, happier babies. They need 
love from n^others, fathers, brothers and sisters, grandparents, and 
friends. Very soon they will show their love by turning their heads 
at tbe sound of your voice, following you with their eyes, cooing, 
aftid kicking when thejfr see you» ^ # 

Love is not just keeping the baby fed and warm. It means 
touching, Aolding, and talking— and if mean'S-patience^irT^here will 

;be times^when Ihe crying and lack of sleep get the best of you. 
There will be timeS when^ou've done everything possible and the 
baby still cries. This does not meatuthat you are not ^ good mother 
or that you have a bad baby. Ba5ies don't cry to get even or just to^ 
be bad. They are too little to know how to do that and too little to" 
be able to tell ^ou what's wrong. 
Babies can never be spoiled by love. There is no such thing as 

-l oving d baby too mu ch . 1 : 
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